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PREFACE. 



In presenting a Book of Observations on some of 
the diseases affecting the health of European and 
Native Soldiers in the North-western Provinces of 
India, some apology is required for thus adding an- 
other work on a subject which may already be con- 
sidered exhausted by the labours of Johnson, Annes- 
ley, Ballingall, Twining and others who have written 
works and monographs on the diseases of India. 

Medicine is a progressive science ; and one well 
founded observation leading to a successful mode of 
treatment in even one disease is worth a volume of in- 
genious theories which effect no other end than that 
of making experiments on our patients. 

The great diseases which affect the health of the 
European residents in warm and tropical climates 
may have been, through a succession of years of ob- 
servation, rendered more easy of treatment, and less 
fatal ; still in both respects, no one who yearly wit- 
nesses the ravages committed by Fever, Cholera, Dy- 
sentery and Hepatic Complaints, can deny that there 
is ample room for improvement. The history of me- 
dicine would shew, that the treatment of Fever has 
undergone many changes according to the innumera* 
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ble theories formed regarding its proximate or essen- 
tial cause ; while Cholera is allowed to be a disease 
over which we, as yet, possess little or no control, or 
the cure is confined to the removal of symptoms, its 
true cause being hithert.o involved in mystery. When 
attempting to combat symptoms, instead of removing 
the proximate and avoiding the remote causes of 
disease, the Physician becomes an empiric, and his 
success is, at best, doubtful : in no disorder has this 
observation been more plainly evinced than in Cho-^ 
lera, where, instead of searching for some essential 
cause on which the whole train of symptoms depends, 
we direct our remedies to the removal of purging, or 
vomiting, to the restoration of the natural tempera* 
ture of the body, and the circulation. 

Though the true mode of practice in Cholera is 
founded on a knowledge of its proximate or essential 
cause, the latter must first be discovered. I was led 
from the state of the Gall Bladder in every case of 
Bilious Remittent Fever, Cholera and Dysentery 
which terminated fatally, to place reliance on it as ex^ 
erting a great effect in producing these diseases, and 
if it could be removed, and the diseases thereby made 
to yield, it followed, that, if not the proximate or 
essential cause, it must be closely connected with it. n 

If in severe Bilious Remittent Fever, with great pain 
of head, heat of scalp, excessive thirst, extreme rest- 
lessness, pulse hard and quick, a harsh hot skin, and 
nervous depression, we give medicines with a view of 
removing the cause on which all these depend, instead 
of combating one or more of the symptoms, we 



lyroceed to the cure in a rational and dcientifie xnan« 
nw. Again, in Cholera, if instead of administering 
sedatives with a view of allaying vomitings or a8trin<. 
gents for suppressing the frequent dejections^ we giv6 
medicines capable of removing the essential cause^ we 
mre in a fair way of arresting and curing this hitherto 
dreaded disease. 

It was with the design of elucidating his views and 
mode of practice thereon founded, in the three great 
diseases of Fever, Cholera and Dysentry, that the 
author was induced to commence the present work 
upwards of twelve months ago : at the time of doing so 
ht had only met with a few cases of Fever in which his 
treatment could be adopted, and no cases of Cholira 
had then occurred, wherein he might have had an op^ 
portunity of testing the correctness of the view he 
had formed regarding the essential cause and treat- 
ment of that alarming disease. During the present 
year^ many cases of Fever^ and a few of Cholera have 
come under his treatment^ and the latter, as deduced 
from the view he had taken of their essential cause, 
has proved successful in all the cases of Cholera, and 
with one or two exceptions, in all those of Remittent 
Fever« As to Dysentery, there is a local disease supe- 
vening and involving in ulceration and other organic 
disorders, the mucous lining of the large intestines, 
thus rendering its cure a matter of uncertainty under 
an^ mode of treatment : if the case be recent, and the 
essential cause removed before ulceration has proceeds 
ed far, there is every hope of recovery ; or of the dis- 
ease assuming a chronic form compatible with the 
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existence of Life; in the latter stage, the sedatire 
mode recommended and practised by tiie author, and 
now by others, will be found the one most conducive 
to recovery: the medical Profession in India is now 
beginning to see that instead of masking a disease of 
irritation and inflammation, as Dysentery assuredly is* 
Opium is the most powerful means we possess of sooth- 
ing and removing the former, while it moderates the 
latter. As to Hepatic complaints, little of novelty 
can be expected, except perhaps the attempt to treat 
them on general principles, not necessarily involving 
the use, or rather abuse of Calomel. In . Small Pox^ 
a disease which commits such ravages among the 
native population, a few facts regarding the sedative 
mode of treatment are introduced, which it is hoped 
will lead to a further trial of a mode of cure likely to 
diminish the mortality in this fatal disease, when ap- 
pearing in its worst, or confluent form. 

The minor subjects might probably have been omit- 
ted, though Delirium Tremens is one of such impor- 
tance, that it deserves a place in every work treating 
of the disorders incident to European soldiers in the 
East. 

I had secured the aid of my friend Dr. George 
Wallich in illustrating the morbid preparations con- 
nected with the subject of Dysentery ; but the difficul- 
ty, if not impossibility of producing coloured plates of 
morbid Anatomy in India, not to mention the expense, 
obliged me to forego the satisfaction I should have 
experienced in further elucidating my subject, as well 
as in bringing the highly finished and correct draw- 
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ings of Dr. Wallich to the notice of the Medical Pro* 
fessionin India. 

Such as it is^ with all its numerous imperfections^ 
and of which no one can be more sensible than the 
Author, this work is given to the Medical Profession 
and the Public ; and should the treatment recommend- 
ed, and found successful by him, be the means of sav- 
ing the life or even alleviating the sufferings of a 
single individual, he will be amply rewarded for any 
trouble which the work may have entailed on him. 
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CHAPTER I. 



INTRODUCTION. 

Therb is no country exempt from fever in some shape or 
other. 

The type is modified by the climate and the nature of the 
country, as regards vegetation and soil. 

In the temperate climates of Europe, the fever most fre- 
quently witnessed is the continued one, or the synochus of 
CuUen. 

In warm climates, the type which prevails is the intermit- 
tent, including the remittent. 

Typhus fever, which is a common disease in Europe, is 
seldom or never observed in India. 

Fevers are divided into idiopathic and symptomatic; and 
the division is essential to the right understanding of these dis* 
orders. 

Idiopathic fever is supposed to exist in the human frame 
without the presence of inflammation of any particular organ. 

The term inflammation is well known to imply pain, redness, 
heat and swelling of any particular part of the body, and is 
divided into external and Internal, comprehending the phleg- 
oiasiaB of Cullen. 

B 



2 Introduction. 

Inflammation^ when occurring externally, is easily recog- 
nised by the senses ; that of internal organs is less readily 
detected, for in it we must trust chiefly to the sensation of 
the person affected ; and in inflammation of the liver, in its 
early or incipient stage, there is sometimes no other mark of 
its existence than pain ; and that by no means acute, in many 
instances. 

The consideration, therefore, of internal inflammations is a 
subject of the utmost importance ; for should the disease re- 
main unchecked, a change of structure takes place, termed 
organic. 

Some internal organs are more liable to inflammation than 
others ; and this depends, in some measure, on climate. 

Hepatitis, or inflammation of the liver, is a common and 
often a fatal disease in India ; the complaint in its acute form 
is not frequent in cold and temperate regions, at least as a 
disease depending on climate. 

On the other hand Nephritis, or inflammation of the kidnies, 
prevails as a common disease in Europe ; while in India it is 
comparatively rare. 

The one disorder is caused by long continued exposure to a 
high temperature ; the other is the produce of a variable -cli- 
mate. 

Inflammation of both the external and internal ofgans is a 
more frequent complaint in cold and temperate climates, than 
in warm and tropical ones. 

The immunity enjoyed in this respect, by the residents of 
warm countries, arises from the relaxing effects of heat. 

While cold, in a moderate degree, acts as a stimulant to the 
circulation, the effects of heat are irritation of the general 
system, and relaxation as regards the muscular fibre and'Cir* 
culation. 

Many of the diseases prevalent in warm climates alK wdl as 
tropical ones, are the effect of increased irritability, wiiile 
those of cold and temperate regions owe ;their peculiar charac- 
ter to diminished temperature. 

The irritating effects of heat on the human system render it 
more liable to febrile disorders ; and the European residents 



of wAf in ' wd 4I'QpicA^ ^wates ;«e^4(^nn efspape ,aa Attack of 
fet!^ ^n/first reaching their slior^fk. 

. Not Q^ly y$ thi^ r gp^^antl i|ptemth\is affe^^t^d^b^t the coi;!- 
^t^Qt, exposure to a high temjp^rMuife acts oa the circulation of 
lUie |¥^iou8 orgai;i9 cs^ufi^g congestion in, them. 
V Of all tha .o]^ans. thy^s^ affiec|^d> the hilia^y bold a conspi- 
cuous place in India and other hot climates. 
J, , H^f^gjiY^^ a.pecul^arity tq. those diseases wbiph are conjipon 
to both ^pld. an4 hot climates ; and is the cause of mai^y di^- 
l^4^» u^Hi^^^'n to the r^esid^n^ of. the fprjQi 

The diseases which prevail in India or any other country^ 
jpa^y he divided int^gc|^e;:al w4'lopal. 

Whatever |Lhe. dispase.m^iy be^^, provided,^ febrile action i? .set 
f^^i^.th^,§ygtQI^i itas!teri\jed,general. ._ . ^,. , 

:,, .!\yhen.a disease^ si^ch a^s .i^flammatiopj, at.t;acks.a j^rticv^^^r 
p^rt wthoHt excilAog ffjver* it is called ,lqcal. , 

Idiopathic and symptomatic fevers are. general diseases of 
,ih€;^y^qn\. .. ^..:^ .,,, ., 

Botibi da^esf of disease are common to warm^ as well as cold 

climates ; and any peculiarity observed in the foi^ner depeyads 

:t)n incareae^ temperature .aod .other local causes. 

. Dentition is common to every country, in the >vorldj^ and in 

most of them is a severe struggle with the little suflferer ; but 

/5vhUe in edid and temfierate climates the general system 

semakis comparatively, free, the irritation of teething, cop^- 

bined with that of faeat^ causes a tendency to aJSTections of the 

head and bowels, which in warm dimates too oft^u baffle all 

our endeavours- 

The particidar structures of the bo4y ^te varioHsly^ affected 
..fey climate* , 

The mucous membrane Js liable to inflammation from the 

presence of any stimulus, as cold, irritating substances, &c. hence 

vithe frequ^iiey of disease of those portions^ of the body lim^ by 

this membrane, such as the cavities of the lungs, the throat, 

.stomach $4ad bowela, which are all more liable to inflammation 

in cold and temperate climates, thafi in warm and tropical ones. 

Were cold alone capalxle of inducing inflammation of the 

19MIC0US m^iib^^ei;^^ ;th^tK di^j^^SA would naturally occur but 
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4 Introductian. 

seldmii in countrieB^ where a higk temperature prefluled ; but 
irritating matters, without any reference to the stimnluB of ctMy 
are Ukewise the cauae of inflammation of mucous membranes ; 
and in the dysentery of warm and tropical climates we 
witness the severe and often fatal effects <rf irritation in the 
production of partial inflammatien of the miieous coat of the 
colon : this gut is Kkewise subject to inflammation of its 
whole lining membrane^ forming the well known disease of 
colitis. 

Though irritation of long continuance may induce colitis^ 
the disease is most frequently the effect of cold acting on the 
intestine when predisposed to inflammation. 

The lungs are the frequent seat of disease, both in the 
mucous, serous, and parenchymatous structures; and from cold 
being the great exciting cause of inflammation in all of them> 
they must be more liable to disease in cold than in warm cli- 
mates. 

The well known disease of phthisis pulmonalis is peculiar 
to cold and temperate climates ; in the warmer regions of the 
earth it is an uncommon disorder, though it is sometimes seen 
there among Europeans^ where some irritation has brought the 
phthisical diathesis into action. 

Phthisis pulmonalis is to the lungs what dysentery is to 
the larger intestines : both commence with partial inflamma- 
tion ; both diseases are insidious^ and one of them as yet 
fatal : neither dysentery nor phthisis can be arrested^ far less 
removed, while the irritation to which they owe their ori^ 
continues to exist : from the tubercle, proceeds the vomica in 
phthisis; while ulceration follows the inflammation in dysen- 
tery, both are attended by a febrile or hectic state of the body^ 
and they both terminate fatally if unchecked. 

We can remove the irritation which gives rise to both phthi- 
sis fifid dysentery ; but in the former case this can only be 
done in a temporary manner^ and under peculiar circumstances ; 
hence phthisis is a universally fatal disease, while dysentery is 
a comparatively manageable one. 

Inflammation of the serous membranes lining the three 
great cavities of the head^ chest, and abdomen, is a muoh move 
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marked disease than that (tf mucona membranes^ and more 
quickly fatal if not controlled ; it is only necessary to mention 
phrenitis^ plenritis and peritonitis as examples of the serous 
membrane involved in inflammation of the head^ chesty and 
^domen. 

While the mucous and serous membranes are thus more 
subject to inflammation in cold climates^ the parendiymatous 
substance of^ at leasts one organ is peculiarly affected by heat^ 
I allude to the liver. 

The effect of exposure to the direct rays of a tropical sun 
^nay be either evinced in the bead or abdomen : the brain or 
its coverings become inflamed^ or the blood*vessels may be 
'ruptured^ and thus give rise to phrenitis and apoplexy: or 
the mibstaace of tbe liver may put on an inflamed action^ 
attended by strong fever and great disorder of the general 
system. 

Fever^ hepatitis^ phrenitis and apoplexy are therefore the 
:iisual <:onseqmeRces of direct exposure to the solar rays in tro- 
pical climates. 

When the body is guarded from the ^i^ect rays of the sun^ 
-the b^tt a£fects the biliary organs^ and a chain of diseased 
action is set up^ which eventually ruins the constitution. 

When inflammation of -the liver is induced^ and not arrested^ 
the person eitiier dies with the liver enormously enlarged 
and inflamed^ or an abscess may form in the parenchymatous 
;«abstance, and this being one of the terminations of inflamma- 
:tion^ the fatal consequences of the latter are retarded^ and in 
/Some rare cases removed altogether: if the inflammation be 
-less intense^ the liver may not be all involved in disease, and 
a partial abscess, small and circumscribed, terminate the dis- 
order. 

The liver is subject both to acute and chronic affections ; 
inflammation induces the former: hardening, discolouration, 
•change of structure and enlargement are some of the latter. 

The diseases thus arising from exposure to heat as regards 
the liver, may be either structural or functional. 

Inflammation either acute or chronic, with other changes of 
structure, indude the struetural diseases. 
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6 Introdiietion. 

A diaordered seantjr or ouppremed secretion of bile comli* 

tutes the functional disorders; 

When the liver from exposure to heat is not inflaaaed, a 
state of the organ may oecur named eong^stiooy and this in a 
less or greater degree may be assumed as the cause of the 
function^ disorders. 

Instead of the secretion being diminished, the bile may be 
secreted in great abundance^ aad either produce genesal fevcs: 
or. some local complaint. 

The liver^ therefore^ whether yieured as to the diseaaes of its 
structure^ or function, exerts a powerful effect on manyof tbr 
complaints incident to the residents of warm and tropical cli- 
mates ; and being of all others the organ most liable to dis^ 
ease from increased temperature^ it is no woad» that biliduA 
disorders include so many of the ailments of warm countries^ 

Cholera, a disease more frightful to mortals than almost any 
other, was long considered the offspring of a wann climate. 
The appearance of this disease in the East is not oi remole 
date ; but for a long time it was supposed incapable of exist- 
ing in cold and temperate climates in its worlst tonxu 

As to the cause and cure of cholera little or nothing is 
known^ in spite of the endeavours of physicians in every quao>- 
ter of the globe : all allow that it is a deadly disease, and some 
even view any treatmait of it in the stage of collapse as next 
to useless. 

The practice pursued in this complaint is in the highest 
degree unisertain, vacillating and empirical s there is hafdly a 
substance in the Pharmacopoeia which has not been extolled as 
a cure, or specific ; but, as yet, there has not been found a sin- 
gle substance which has not at one time or other signally 
faUed ! 

All that ingenuity can suggest has been done in the endea- 
vours to discover some cause or other, by the removal of 
which we might break the chain of diseased action, but with 
little or no success ; and it is not too nvach to a,ssert, that, 
were cholera to appear as an epidemic a seciMid time iii' Eu- 
rope and America, the treatment would be equally uncertain ; 
and the mortality equally great, as when it ra^ed formerly. 
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spreading diamay and consternation in almost every country of 
the old and new world. 

Though cholera is not strictly a disease of any country^ its 
general prevalence in the East innst* depend upon some state 
of the atmosphere or of -liie human 'system -which occnrs but 
seldom in temperate and cold climates. 

Heat is the* agent which acting on the human frame induces 
a condition of it which prefisposes to fever and hepatic com** 
plaints ; and it may, perhaps, be found, that even choleva is 
but a link of the same diseased chain which connects fever and 
ifysentery with hepatic iMsorders* 

The four chief diseases of warm climates affecting the health 
ef the Eutxrpean and native sohlier, as well as the resideiys of 
both nations in the North-^westem Provinces of India, are 
fever, cholera, dysentery aigud hepatic complaints. 

Many secondary disevders owe their origia to di«iease4 li-ver ; 
for either an increase, or diminution of its secretion is sure to 
be followed by a diseased action of some other organ. 

Dyspepsia is a ooisBaoii complaint both in temper^tjg and 
warm climates ; but in the latter it arises in a gceat measure 
from disorders of the liver ; and the latter must be restored to 
a healthy action before any permanent cure can be expected 
with regard to the former. 

Obstinate costiveness and even obstructions of the bowek 
are induced 4)y congestion and impaired action of the liver ; 
mid it is only by the restoration of the healthy function oi this 
viscus that we can produce a permanent cure in those disor- 
ders. 

A disease which rend^s the European soldier frequently in- 
efficient for mounted duties is hemorrhoids or piles : more men 
are removed from this complaint thaa almost any other, from 
the HcMTSe Artillery to the Foot Artillery : though local in its 
effects^ the disease arises from inattention to the system ren- 
dered, through increased heat, liable to costiveness, the great 
^xeiting cause of hemorrhoids. 

Ccmgestion of the liver cannot long exist without producing 
•disease, dther of the whole system or some particular organ, 
aitd it deti^asids, in consequence, a serious cdtisideration ; for. 
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on a due conception of its influence will often depend the 
correct diagnosis of complaints^ which are sometimes miaun* 
derstood^ and even treated as ovgfttuc affections whese »o dis* 
esse of structure exists ; thus ei^ailing on the soffnrer variooa 
remedies, which instead of proving serviceablej tend only to 
debilitate the patient^ and injure the constitution for life. 

Inflammatory diseases of internal otguoB are more rardy met 
with in the warm climate of the North-western Provinces thaa 
in the variable ones of Europe^ always excepting hepatitis^ 
which is a common complaint in all parts of India. 

Inflammation of the substance^ or covering of the lungs, as 
well as the lining membnuoe of the chest, is not a.frequ«it oom* 
plaint, except at the setting m of the cold weather, when serene 
cases of pneumonia and pleuritis are witnessed among both 
the European and native soldiers in the North-western Pro- 
vinces; and in the countries across the Indus, the soldiers 
suffered severely from inflammation of the idlest* 

Bronchitis is a frequent malady with the native soldier, and 
often degenerates into a chronic affection, which read^s. him 
a constant inmate of the hospital, and not unfrefuentty oecap* 
sions his being transferred to the Invalid estaUishiMiit. 

Asthma is a common compliunt with the natives, but it Uk 
too often assumed or aggravated for .the purpose of obtaining 
a transfer ; and, unless the distended nostrils and compressed 
lips are well marked, great caution is required in forming i^ 
diagnosis of this complaint, where any suppicion is excited of 
the disease being assumed for a particidar purpose. 

Of all the complaints, however, which the native soldier as<-. 
sumes or feigns, chronic rheumatism is one of the principal ; 
and where a man once asserts that he has rheumatism in his 
loins, and joints, the chances are that he, befKMues.vsdess^ and 
ceases to work; thus becoming a burden to the state: the 
native soldier who has just completed hisperiod of service, 
and labours under chronic rheumatism with no wasting of the 
limbs or enlargement of the joints, is, for the mo^t part, a 
malingerer, more especially the Hindoo. 

Deafness is a complaint difficult of discovery, s^nd therefore 
sometimes simulated; but, in such instancesf, the assumed 



Ifiirodw:tUm» 9 

deafness is too complete to render the deception the means of 
obtefaiing the object in view. 

Leprosy^ scorbutus^ scrofula^ and syphilis> as depending on 
a peculiar condition of the systetn^ are with great difficulty eira* 
dicated ; and the first is considered an incurable disorder^ ren- 
dering the native soldier no longer fit for active field duty. 

Scurvy among the natives is also an obstinate disease^ more 
particufairiy with the Hindoos^ who often lose all their teeth 
from it. 

Scrofula is a disease more common in cold climates^ and 
syphilis is one which is equally prevalent in warm and cold 
countries ; though the heilt of the former often renders it an 
unmanageable disorder^ where the constitution has been de- 
stroyed by mercftry, 

TkL% solder is not often troubled with obesity ; and it is not 
until tiie European scddier attains the rank of a non-commis- 
sioned officer^ or the native gets his commission^ that fatness 
renders eidier the one or the other inefficient; the most ex- 
quisite d^ee of obesity is witnessed among the old native 
commissioned officers^- who regard a portly appearance a sign 
of rude heatth^ and «ound digestion ; the relaxing effect of heat 
renders obesity a common disorder in warm climates ; it scarce- 
ly deserves the name of disease^ as regards itself^ but its exis- 
tence^ sometimes^ causes an apprehension of other more fatal 
disorders ; in a moderate degree it is healthy. 

Of nervous disorders^ the most common and important ones 
among the European and Native soldiers are epilepsy as re- 
gards the latter^ and delirium tremens, which is common 
among European soldiers in all parts of India. 

Epilepsy is often feigned by natives, and when it attacks an 
individual sometime before, or after he has completed his period 
of service, it is to be viewed with distrust. 

DeKrium tremens is fortunately a perfectly manageable dis- 
ease under a pectiliar treatment, but if left to itself, it speedi- 
ly runs its course, and produces effusion of the brain. 

With regard to the cure of the great diseases of Fever, Dy- 
sentery, Hepatic affections and Cholera, we possess remedies 
which are often effectual in all of them ; but there 4s a class 

c 
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of diseases depending on diseased structure^ and general ddiili^ 
ty^ against which our remedial means are generally useless^ I 
allude to dropsies. 

When the Liver or Spleen becomes large and bard, their 
presence renders absorption imperfect^ and a quantity of fluid 
is accumulated in the cavity of the abdomen, and eventually 
throughout the whole cellular substance of the lower and upper 
extremities, forming Ascites in the first instance, and latteriy. 
Anasarca* 

There is hardly any more hopeless case than Aat of a person, 
either European or native, a£Bicted with dropsy depending oa 
organic disease. 

As a termination of fever, watery effusion into the cavities 
of the body is a frequent and fatal complaint. 

The dysentery which follows fever, and the immo^rate use 
of calomel, may be subdued ; but the dropsy, wliidi too often 
supervenes, baffles all our endeavours. 

A person afflicted with dropsy may linger on for a few yearft 
by means of stimulants, and generous living, but, as the com-> 
plaint depends on the extension of organic disease of the liver, 
or spleen, it need not be wondered at, if dropsies are common^ 
and fatal diseases in those countries where such diseased struc'p 
tures are frequent. * 

Seeing that the diseases which affect the European and Native 
soldier and resident in the North-western Provinces are con^ 
siderably modified by the heat of climate, which induces irrita*! 
tion, and relaxation, the former giving a predisposition to Fe- 
ver, Dysentery, Cholera and Hepatic complaints, and the latter 
to congestion and its various consequences, the mode of cur§ 
must necessarily owe any peculiarities which it possesses to 
these two circumstances. 

When inflammation of any internal organ exists, either in a 
cold, temperate, warm, or tropical climate, the means: of cure 
to be employed are the same, namely, the early use of tbe 
lancet and other parts of the Antiphlogistic treatment so w^ 
known to, and ably pursued by, Eurq^an. practitioners. 

We possess no specific save the lancet for subduing iur 
fiammatipn of any internal organ, and all the other measures 
are secondary, and useless without the use of that instrument. 



In bepalitii^ tht lancet is itnjpefatively catted for^ and wHh- 
#Ul its cArly application w^ shall try in vain to subdue the 
inflammation of the livei*^ or its investing nlembrfti^^ so as ta 
bring about resolution^ the only safe twmination of inflamma- 
tion^ when attacking an internal organ. 

In: dtseasesy again^ where irritation not amounting to inflam- 
mation^ or at least to a very partial extent^ is the chief predis-> 
posing^ or exciting cause^ it may be removed by sedatives* 

It has been long ascertained^ that even in acute dysentery^ 
the use of opium is often capable of effecting a cure* Now 
in this c^aplaint^ the inflammation^ ulceration^ and other con- 
sequences of irritation of a tender membrane may eventually 
terminate &tally ; still, the irritation being early removed, the 
effects arising from its l(mg continuance may be avoided, and. 
parthilly removed* 

Theie are some medicines which given in small doses act as 
stimulants and irritants : and their use as such is consequently, 
injurious in diseases depending on irritation ; thus in dysentery, 
BO one- wottld think of gii^ngflve grains of calomel, or a single 
grain only of - ofaum/ since both the one and the other would- 
actaairritamtiiy or probably induce inflammation. 

If^iostead of divse gnuM* of calomel, and a grain of opium^ a 
scruple of the former and three grains of the latter be exhibited, 
the effe^ of both will be sedative ; and even in inflammation, 
sttdi remedies magr be employed in sedative doses : this prac- 
tice is SSnatrated in enteritis, after the use of tiie lancet. 

The reinoval of the irritation, then, is the main object in the 
treatment of these diseases occurring in warm climates which 
ewe their origin to tiiis cause, or at least, where it gives a pre- 
dispoaitixm to the disease. 

Irritation when long continued may give rise to inflamma- 
tion, either of the sub^^nce of an organ, or its membranous 
<Hiverittg,'Siiicfa as the. parenchymatous substance of the liver 
or its' pmtoneal coat ; and where such a result occurs, nothing 
tinott oftiie'lUncet and the autiphlc^stic treatment to the 
full extmit can remove the disease. The power of the lancet 
is so great in any disorder involvilig the circulation such as 
Peter, either idiopafbic or symptomatic, that its use is ofteai: 

c 2 
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required in the former^ and still more so in the latter. Bleed-* 
ing removes a quantity of blood from the circulation^ and 
enables the heart to act more efficiently^ as in oholerak$ whUe, 
in great determination of blood ta the head in fef^rs^ it serves 
to allay its force^ and acts as a po\vier6il sedative in reducing 
the heat^ and irritation which are more^ or less^ always presait 
in febrile disorders. 

When the irritation remains without inducing inflammi^aod^ 
or the latter is very circumscribed^ the sedative plan of treat- 
ment may be adopted^ in most instances. 

It is often a matter of extreme difficulty to ascertain where 
irritation ends^ and inflammation begins^ hence in diseases 
originating in the first instance from irritation^ bleeding may^ 
be safely adopted in most^ as well as counter4rritants; hence 
the great use of the lancet and blisters in acute dysentery^ 
a disease which is so apt to induce inflammation, and.ulcera^ 
tion of the mucous coat of the colon without the presence of 
either being manifested by well marked symptoms* 

In congestion of the liver^ inflammation does not necessariiys 
exists and though great irritation of the system^ amounting 
at particular seasons to fever^ is thereby induced^ tiie disease 
may be removed by sedative and antispasmodic means^ and 
that in cases where the lancet fails. 

Distended gall bladder; disordered secretion of Bile; and 
increase^ or diminution of its quantity ; its absence in the 
larger intestines^ or its presence in the stomach ; are all causes 
of great irritation^ giving rise to Fever, Dysentery, Jaundice, 
and even Cholera, in a sporadic form at least. 

These great disorders being all more or less dependent on 
irritation caused by disorder of the Biliary organs, the latter, 
being induced by increase of temperature, are all to be treated 
on the sedative plan. 

It was discovered by Dr. Johnson, that a scniple of calomel 
checked the dysentery which had resisted every mode of cure ; 
the medicine, thus given, was a powerful sedative, and as 
such removed the irritation. 

There can be little doubt that calomel in scruple doses will 
cure acute dysentery, if ulceration has not gone too far ; and 
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it acts thus beneficiaUy^ by inducing a flow of bile into the in* 
testines which lubricating the tender surface of the mucous 
coat of the colon removes the irritation which its absence had 
occasioned ; and thus allows nature time for healing the ulcers. 

Though thus efficacious in arresting and curing dysentery in 
most instances^ there are many persons on whom calomel in 
any dose acts as an irritant ; and cannot therefore be em- 
ployed* 

I experienced this in my own case when afflicted with ob- 
stinate acute dysentery in 1888 ; and I was induced to trust 
the cure to opium in large and repeated doses. 

From the high sedative powers of opium^ it appears the 
best adapted for removing irritation ; and it^ therefore^ stands 
at the head of that class of remedies. 

Its use in dysentery and diarrhoea among the natives of 
India has prevailed from a remote period ; and they invaria- 
bly use it for these complaints ; they know or care little how 
the drug acts, but as it has never disappointed them, it holds, 
deservedly, the highest place in the cure of bowel complaints. 

Many vegetable purgatives act as sedatives in large doses, 
while in smaller ones they are irritants ; this is particularly 
observable with regard to Croton oil, a substance usually ^ven 
in the dose of half a drop, or a minim or two at most ; in such 
doses it acts as a drastic cathartic, causing great uneasiness, 
and often nausea and vomiting ; if the same medicine be ad- 
ministered in the dose of five drops, it acts as a direct sedative, 
and a powerful purgative ; and as such is an invaluable medi- 
cine in the treatment of diseases of warm climates, particular- 
ly biliary ones. Another medicine of great powers as a 
sedative, tartar emetic, may be adduced ; its wonderful effect, 
as a sedative in diseases of the chest, and affections of the 
brain depending on increased irritation, or even inflammation, 
has been long acknowledged; and in cholera its use has 
often been marked, and successful when persevered in until 
free vomiting has taken place. 

Many other medicines might be adduced as sedatives ; but, 
the Opium, Croton oil, and Tartar emetic will suffice for the 
present. 
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FBVER. 

The consideration of fever is^ perhaps^ one of the most im- 
portant subjects that can engage the human mind. 

It is one of those diseases which has afflicted mankind from 
the earliest period^ and continues to carry off its victims^ in 
spite of every remedy which we can oppose to it. 

There is no disease of the human system so prevalent in 
India as fever^ and with the exception of cholera^ none more 
deadly than the bilious remittent. 

If we consider the effects of the increased temperature of 
warm^ and tropical countries on the human system^ there will 
exist no difficulty in accounting for the frequent occurrence 
of fever^ particularly the bilious type^ in India i for the Eu- 
ropean constitution is constantly more or less affected by ex- 
posure to heat for a succession of days^ weeks and months. 
In the North-westem Provinces of India^ the hot weather 
may be said to commence with Aprils during which months 
the hot winds begin^ and continue until the setting in of the 
periodical rains in the latter end of June ; though they seldom 
fall with any regularity before July : their continuance ia vari- 
able^ sometimes lasting until the middle of September; at 
other times ceasing about the latter end of August^ when the 
hot winds recommence. 

During the prevalence of the hot vdnds^ both the Eurc^ean 
and Native enjoy excellent health ; in fact^ as regards both^ 
this is perhaps the healthiest portion of the year ; stilly the 
weather is oppressive in June ; and the temperature rising 
inside the house to 9(F Fahrenheit renders the genial system 
irritable^ and causes great relaxation in the muscular fibre. 
'The diseases which chiefly affect the European soldier at this 



16 Fever. 

season are the effect of exposure to the direct ra3r8 of the sun ; 
and the determination to the head is well marked^ requiring 
the free use of the lancet. In some particular seasons, the 
regular hot westerly wind does not set in before the middle^ 
or latter end of May, and during this interval fevers are com- 
mon, both among the European and Native troops: an 
easterly wind, for the most part prevails, and the range of the 
temperature is considerable within the twenty-four hours. 

The bad effects of increased temperature during the preva- 
lence of the hot winds are, fn a great measure, prevented by 
the copious exhalation from the skin, which, at this period of 
the year, is profuse. 

Though thus beneficial in preserving the healthy the increas- 
ed perspiration becomes a severe drain on the system ; aud the 
body exposed to it for a series of years becomes feeble ; and 
both the nervous and muscular systems are impaired. The 
effects of heat in these respects are, however, more observable 
in those who have passed the greater part of their time in the 
Lower Provinces ; for the col& months in the North-western 
Provinces assimilate more to a European climate<^ and restore 
the wasted powers of nature, and the system, in general, to a 
degree of activity and strength incompatible with the climate 
of Bengal. 

Throughout the hot weather and rains, though fevers may 
and do occur in the North-western Provinces they are, for the 
most part, caused by the irritation of heat on the system, and 
the latter becomes after some years less liable to be affected by 
such a cause ; and consequently less obnoxious to attacks of 
fever during this period. 

Though fever is not a very common disorder during the 

continuance of the hot winds and rains in Upper India, there is 

' a predisposition induced by the long continued exposure to an 

increased temperature, which at the breaking up of the latter^ 

renders both the European and native liable to the disease. 

It is well understood that two sets of causes must come 
into action before the system is affected by fever ; namely^ the 
Remote and Proximate, the former include the predisposiijig 
and exciting causes; 
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With regatd'to the r^ote causes^ experience and "^obserra- 
tioti have made iib acquainted with many of them ; but the 
essential or proximate cause, not only of fever but of other 
diseases, is involved in doubt, and has ^ven rise to innumer- 
able theories and modes of practice foufided thereon : as re- 
spects fever, notwithstanding the Ingenious theories formed 
regarding its proximate or essential cause, the subject is im- 
perfectly known even in the present day. 

The older pathologists attributed all diseases affecting the 
general system to a disordered state of the humours, and to 
them they chiefly directed their means of cure. 

This system was, no doubt, carried to excess, and gave way 
to a theory formed on the solid tissues, particularly the mus* 
cular fibre, which, whether as existing in the muscles, or coats 
of the arteries, was supposed to have great influence on the 
proximate .cause of fever. 

The muscular fibre is liable to an irregular action named 
spasm, and to this affecting the capilaries was attributed the 
essential cause of the cold stage of Intermittent fever. In 
thus substituting a new and ingenious theory regarding 
fevers of a particular type, the state of the fluids was lost 
sight of in considering the fevers of cold,* and temperate 
climates. 

Prom inflammation being a universal disease, and affecting at 
various times, the different tissues and textures of the body, 
its existence was conceived necessary to the production of 
fever by some of the French pathologists. 

The mucous membrane of the stomach and intestinal canal 
was supposed to be affected with subacute inflammation, and 
the latter was assigned as the cause on which the continuance 
of the fever rested. 

In numerous instances where continued fever terminates 
fatally, the appearances after death in the mucous lining of the 
intestines gives support to the opinion, that subacute inflam- 
mation did exist ; but whether in a state capable of supporting 
the febrile action in the system is a doubtful point, though its 
removal is a matter of the utmost importance in the treatment 
of continued fever. 
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Not only the muaculaf system, but likewise the nervou*, is 
greatly t disordered in fever, and hence the essential cause of the 
disease has been sought for in the brain, and spinal marrow. 
From the disorder which prevails in the system, both as re- 
ir«»d» the solids and auids, it become* a matter of difficulty^ 
tfnot of impossibility, to fix on any cause as the essential, or 
pioximate, by the removal of which the fever subsides ; and the 
treatment' of this class of diseases has, in consequence, been 

nncertsin* 

As regards the fevers prevalent in warm countries, they differ 

essentially from the continued fever of Europe, i|i having 

either a distinct intermission or remission ; they are, therefore, 

termed intermittent and remittent fevers. 

Most nosologist*, and aaiong the rest the celebrated CuU^n, 
mdude both under one species, apd view remittent fever aa a 
variety of the intennittent type, or species. 

If we consider the exciting cause which is common to bpth, 
sufficnent for establishing the two fevers as merely varieties of 
the same disorder ; then the intermittent and remittent may 
be thus aUied; but^ if we look to the symptoms, mode of 
cure, and particularly the termination, a marked difference 
will be observed : the intermitjtent fever being an easily ma- 
naged disorder ; while the remittent is a complicated, and too 
frequently, a fatal one- It is a remarkable feature in both, 
that, provided we can obtain a distinct intermission, the free 
use of quinine, and other antiperiodics will, in most instances, 
prevent a return, and it is fair to conclude, that when this \n- 
termission takes place, the proximate, or essential cause has 
oeased to act during the interval. 

This intermission always occurs in the purely intermittent 
fever, even if left to itself; while it seldom or never does so 
inr remittent fever. ^ , 

The proximate cause in the one instance must, therefore, be 
temporary and evanescent ; while in the other it is permanent 
and incapable of being removed, in most instances^ by any 

effort of nature. 

The latter has been named by pathologists the '\ vis medi- 
catrix naturae j^' or, *Hhe healing power of nature ;^^ of its.naode 
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hi action, w^'know nothitig; and it is a terttt Apt>14^> like 
many others, to designate what we are entirely iterant ofc 

In the case of sphacelus succeeding ihflaniMiatioii, we oli^ 
serve the dead matter thrown off, and new granulations 8ttb»> 
stituted ; we know that these n«^ particles of flesh are slmyiyr 
in composition to the old, but how th^ sprung wp, and bow 
the system acts in generating them, we are unable to explaim) 
and can only conclude that nature is at work ; in favsr wt 
observe a similar train of symptoms succeed each other, -and 
terminate in a healthy condition of' the system, wttich hAter 
only lasts for a definite period, and is again succeeded by a 
similar paroxysm. . i * 

Whether this accession aiid intermission depend on. some 
state of the muscular or nervous fibre ; or whether the fluids 
are concerned in their production ; dr, in shorty whatever be 
the proximate cause, nature is supposed to be ^engaged in 
bringing the diseased state to a healtlvy ternlination. 

If we could trace all the symptoms of fever to the- cfxistenoe 
of a diseased action of some organ, by the removal of wfaioh, 
the febrile symptoms subside ; we should then be making a 
near approach to the cure of the disease, as well'^s to a know- 
lei^e of its proximate, or essential cause. • '. 

In warm and tropical climates the effect of heat on the 
hirnian system renders it liable to febrile diseases, and it thus 
acts as a gfteX predisposing cause. 

The Icmg continued exposure of the body to a high teHip««u 
ature increases the irritability of the system generally, and 
relaxes the muscular fibre. * 

These two great effects of heat must be kept in view in our 
search after the essential cause of fever in India. 

When the system is thus rendered irritable, it generally 
happens that the biliary organs are more or less diisord^nred ; 
and the secretion of bile is either increased, or diminished, 
or the 'fiuid is vitiated : what the precise use of bile is, has nol? 
been satisfactorily explained ; but there is little doubt that it 
exercises great influence on the human system, and its disor- 
der must be followed by various diseases. 

If in fever or' any other disease, we find vmiformly, in fa* 
D 2 
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Ul CBMeSy a cerUon appearance of fome organ prevent, and that 
a diseased oae^ il is but fab to conclude that it exerts oonsi* 
desaUe influence on the disease ; and if j during life, the re- 
moval of it cause a cessation of the urgent aymptoms^ a consi* 
derable step is made towards ^ cure of the complsint* 

The organ most affected through the influence of hwt is 
the Iiiver ; when the heat is intense, and the hody expoaed to 
the solar rays, inflammation of the. visous itself may take 
place : when the heat is less intense^ but still Uigher than that 
to which the system has been accustomed, a relaxed state of 
the body occurs, and congestion of this ongan taiiea place, 
whereby the bile is disordered ; and instead of finding its way 
into the intestines in a healthy fluid state, it remains pent up 
in the gall bladder. 

When it is considered that the Ule is necessary to tiie intes* 
tines, and also, that tiie secretion of it occupies suefa a larg^ 
viscus as the liver copiously supplied with blood, it must Ibl* 
low, that when the bowels are deprived of the secretion^ and 
the large mass of blood supplied to the liver for the 'pnrpose of 
forming bile is rendered useless, disease of the general ayi^tem> 
as well as of the bowels, must follow, > . 

Now, in the fatal cases of both Remittent fever. Dysentery^ 
and Cholera^ the gall-bladder is found distended with thick, 
dark bile« This occurrence, then, of diseased action in the 
biliary organs would seem to have considerable influence in 
the production of those three diseases, though I do not mean 
to say that it is the essential cause of them; but when we 
V)bserve its removal followed by a cessation of the symptoms in 
all of them, and this is an every day observation, we must con- 
fess, that a great point is gained in the cure of the disorders;, 
as weU as in tracing the proximate or essential cause of Fever, 
]>yseiitery, and Cholera* 

The only test of the truth of a theory, or observation in me- 
dioal subjects is experience, and by that alone it must stand 
or fall^ In the present instmce I am led to view the absenee 
of bile in the larger intefitines as esenntially connected with 
dysentery ; for in every case of that disease in an acute form, 
the return of bile in the alvine evacuations mitigated, if not 
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removed all the urgent symptoms. In bad cases of remittent 
bUkms fever^ the presence of bile was hardly observed in the 
evacuations^ even vrhen calomel was pushed to the utmost ex- 
tent ; and the patient often died without the slightest vestige 
of bile being ever perceived in the motions. 

lliat bile was present in the system^ no doubt could be en- 
tertained ; and that the gall-bladder was distended was equally 
evident from the painful sensation in the situation of that organ^ 
as well as from its being distended with thick^ dark bile in 
fatal cases. 

Thus it was satisfactorily proved that a retention of Ule 
had taken place in these two diseases ; and to this cause^ in a 
great measure^ must be attributed the deadly train of syrnp* 
toms set up in the system. 

With regard to cholera^ the appearance of bile in the stools 
has always been hailed as a symptom of returning health ; 
cholefa in a sporadic form^ such as formeriy occurred in 
Europe^ was generally occasioned by an opposite cause^ namely^ 
tile increased secretion of bile^ and its flow both into the sto- 
mach and intestines ; and the cure was^ therefore^ judiciously 
conducted by copious evaouaticm of the stomach by means 'of 
dSuents. 

Were the human frame a mere machine, the applicationof 
a certain remedy might remove any diseased actipn^ without 
hijuring the other parts ; but when its complicated structure 
is considered^ and its wonderfol mechanism taken into view^ 
the rules applicable to mere matter will iK)t answer. 

If we attempt to retttove any disorder of the human bod/ 
without taking into account the wonderful sympadiy which 
ocists between all its parts, we run the risk of Vsbmmitting a 
serious error. If this reasoning be applicable to local com- 
plaints, it is much more so to diseases of the general system, 
«uch as fevers j and there is no dass of diseases which requires 
more attention on the part of the physician, and attendants, 
wid none in which the least deviation from the proper plan of 
treatment is fraught with more dangerous consequences. 
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CHAPTER III. 



THB PRSDISPOBING^ AND EXCITINa CAUSES OF PEVER, 

Although the proximate or essential cause of fever is in- 
yolved in mystery^ its removal is essential to the cure of that 
disease. 

As this cause is of such importance in the cure^ the predis- 
posing*^ and exciting ones are equally objects of interest iii 
the prevention of fever. 

Exposure to heat in a warm and tropical climate is the most 
common predisposing cause of febrile disorders ; and hence> 
after the hot and rainy seasons in the North-west Provinces^ 
the body is in a condition to be affected by the exciting cause of 
fever. 

The latter, as regards the intermittent and remittent type of 
fever, is Malaria. 

This is generated through the agency of heat and moisture 
on decaying vegetable matter. 

So long as the latter remain perfectly covered with water, 
the process, by which malaria is produced, cannot take place ; 
kence, at the height of the rains fevers do not prevail, unless 
in particularly unhealthy localities, where they are more or less" 
common throughout the year. In the Upper Provinces the 
rains, as already mentioned, break up in September, and some* 
times as early as August ; and this is the period when the mala- 
liais produced in abundance, and fears are generated of the 
intermittent and remittent kind. 

How malaria acts and what it is, are points not yet deter- 
uuned ; but that it is the great exciting cause of intermittent 
fevers is agreed on all hands. In some late experiments on the 
water of those rivers of Africa, whose banks and mouths are the 
fertile sources of deadly fevers to those Europeans who visit 
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them^ the existence of sulphuretted hydrogen gas in the water 
would appear to lead to the conclusion, that, if not the esaen* 
tial ingredient in malaria or miasma, it may be capable of acting 
likewise, as the exciting cause of fever, and one of a severe and 
aggravated form. 

Sometimes, a person is seized with intermittent fever at a 
season when the exciting cause of the disease can hardly be 
supposed to exist ; or at a distance from the source of makt* 
ria; but in such instances the individual will generally be 
found to have on a former occasion, cither si^ffered firom iater- 
mittent fever, or been within the influence of its exciting 
cause* 

In addition to heat various other causes predispose to fever ; 
indeed, when a person is exposed to the endting cause, almost 
any disorder of the system, either bodily ^t ooayental, will |pve a 
predispositi<m to fever : fatigue ; night watching ; indulgence 
in the luxuries of the table ; suppressed disdiarges, either of 
the skin or alimentary canal ; sudden transitions of tempera- 
ture ; indulgence in spirituous liquors ; depressing pf»sions, 
and that dread of becoming ill which often prevails during an 
epidemic disease. These are some of the causes which give a 
predisposition to fevers in warm and tropical countries ; aad 
being of common occurrence among soldiers, it will cause no 
wonder that they should suffer severely from such complaints. 

A paroxysm of intermittent fever is induced by the predis- 
posing and exciting causes acting on the human frame in such 
a way as to induce the operation of the essential or proximate 
cause ; and if we can, remove the latter, the disease is cured ; 
or the two former being prevented from coming into action, 
the disease is avoided altogether* 

When lai^e bodies of troops are to be located in a canton- 
ment the remote causes of fever should be as much removed as 
possible. 

The vicinity of low jungle should be avoided ; and the soil, 
if practicable, should be sandy ; such is the situation of Loodi- 
anah, which, as regards the health of both the European and 
Native soldier, is superior to any other station in the Upper 
t'rovinces. 
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When large bodies of troops are to be located in a canton- 
meiit^ the remote causes of fever should be as much removed 
as possible. 

The vicinity of low jungle should be avoided, and the soil, if 
practicable, should be sandy ; such is the situation of Loodia- 
nah, which, as regards the health of both the European and 
Native soldier, is superior to any other station in the Upper 
Provinces. 

Even there, the situation might have been better, had the 
cantonment been removed more to the south, and formed on 
the rising ground. 

Again at Kumaul, the jungle is in the immediate vicinity of 
the cantonments, and hence, in the sickly season, not only is 
malaria engendered from the decaying vegetable matter in the 
jungle, but the parade grounds themselves furnish the mate- 
rial for the pestiferous miasma which excites fever. 

We find, accordingly, that Kumaul, both as regards Euro- 
pean and Native troops, is notbrious, at particular seasons, for 
fevers of the intermittent and remittent type. 

A canal in the ^cinity of cantonments has been adduced as 
a fertile source of fevers, but without just cause, since with- 
out any reference to the canal, we can readily account for 
fever : were a canal the cause, how does it happen that in sickly 
seasons, such as 1829 and 1841, the people in the district 
who lived out of the reach of the canal, did not retain 
their usual health ? That they did not was amply proved by 
the great sickness and mortality which prevailed through- 
out the country, lying between Kumaul and Delhi ; the sick^ 
ness at the latter station being in 1841, even greater among 
the Native soldiers than at the former. 

The sc41 in this district does not readily absorb moisture, 
and when a heavy fall of rain occurs, like that in August, 1841, 
after a long continued drought, the moisture and heat acting on 
the decaying vegetable matter produce malaria in great abun- 
dance, and for a great length of time. 

The severity of fevers at such periods bears a ratio to the 
heat of the weather, and as the temperature decreases, so does 
the severity of the prevailing sickness. 

E 
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. At Muttra.the sott in «aiMiy^ ead at n.diiit^mse it0mihe 
faaok of the Jui«atab> fever is oot a pteviJaiit diaeaseii >butitb^ 
lines situated near that river are visited annually yntk feprer,; 
wbSe. those at the w^ ef , €4otoiin^«tit8 afe cpmfWfvatPVViely 
healthy : this was oxemplifi^d^/ia ISAQii m which ye^.t^^ Pth 
Beginient of Light C^vabry ^.oaiMweid n^r the JumnahySulFQred 
severely from fev^v | while, the l^t Jb^gio^i^t Qf ^H Cay^Ary^ 
removed to a distance^ was healthy* 

. With regard t^x9a»)»y th^yi ace of inch pfiraiQQimt fUitittty^ 
that wem they -even insabibrious ito.a certain eKtientj.they 
<NUght to be tolerated ; in proof of this^ I am led to inlrodiiAe 
a few details regardiiigi the frigfl^al famine, which viidted. the 
Upper Provinces in 1838; and whi^hi Wiould h^9. haen^in a 
great measure^ avoided by the existence of a i^anal.inithatMttJb-* 
tra^ Agita'aa^dCawnpore districts. 

In these districts^ thousands^ were.oarmd off by tt^urvatipn^ 
mij the. spie^tacl^. .exhibited at Muttra and Agm wmh^^ar^- 
y€»idi»g in .tim extreme. ... j 

By the road sides might be seen hundreds of dfad wd dying 
Nativt^Si the latter resembling ske^etpns more than liyii^g beiogs. 

The numbers of the dead were so great, > thait . to. .b^ry . them 
was impossible^ ajad the dead bodies were thus left. a. prey to 
dogs^ jackals^ hyenas^ wolves^ vultures and crowa^ these being 
the ipdividiiajs of the animal kingdi^m which appeared to 
feed on, and devour tb^e i^^rcases of the human t^cdes. 
Though a disgusting sight, it .must be told. In passing or 
driving along the road, it was of daily and .hourly occurrence, 
tp see thebodies of oii^r fellow-sui^ject^.toKU; to, pieces ,by the 
dogs ; while the . vulture, and the crow stood a|»art ;antil those 
ravenous creatures had satiated their unnatural a^^petites, and 
prooeeded to airesbfoerpsei When the dogs bad satisfied them- 
selves, the winged gluttons took .tkoir place, and,' yon ooidd 
observe, the .bright eye of the vidture gleam. with del^t as 
it feasted on the dead body of the lord of the Qreation** When 
denuded of the flesb; and soft parts, the. baees and skeletons 
might he seen strewit^ the grouxtd, andpQllutiDg the. air. . 
,.: These.; werp . ^icepi^s wi^nesse^ >by . ^ay ; up SMoer had the 
sun sank in the west, than tbe^signaL wa^ made by the scream* 
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ing jackal, ^nd'the howling ti^^W, and all nighi long, no souiids 
were heard savfe the^e, wiiile these carnlvototfd' anmiAls vi^Vt\^ 
led on tYit dead bodies 6f men'. • ' 

Oii'Uhat octasSon, <*ie Chfifitian feelhig^ 6f charity slion^ 
forth* Vith great lustre aniofi^ the community. * 

The Qbvc^rnment waS liberil* to a degrfee which drew forth 
and attracted the admiration of both Europeans and Ntttires ^ 
the rents or revenues were remlttea/'thut oatfeii^gan immense 
loss i^ the latter ; while hundreds, thousandB, and evenlakhs 
of rupees were bestowed in eharity*, and it was a most gratify^ 
ing sight to see collected oti the'plshis of Muttra, and oh a stiU 
lai^ger scalct at' Agra, thotisands dnd thousantte of fUniidhed* Ka^ 
tives' ^receiving, from the bountiful' hand of Government; tHe 

mee^ns of prolonging life. r v- » ,r t. .«. 

Even private individuals, and the Wh^ile' community, mi- 
litary Sinli dfili cbntribat^ a montJily isfum fbrthe pui'pose of 
pwcttAig food 4iiid raiment- for the perishing N^ive^: "Hris 
observation is equally applicable to ^'-ttfe'Statiohstill^t^ the 
feimlne ^evmkd. ' • 

Dis€fiu»ey d c6tirse, kept pace with this stat^ of things,' and 
thotgli''elfid^n% medical aM w«»'out irf the qtreslion to Such 
iliumbtm, ^1 -every thing was donJe thfet th« circumstances of 
the' case would admit. 

I have! iriade* tfhis digi'ession'for the ptirpose of showing that 
Kumaul, evtttt if it ow^d a portion of its i!ftcknesirf tb the ciahal, 
was'stiH* foltunate in* being provided with the means of avoid- 
ing the 4rea<IAil icoufge of fdhiitie; 

What would* have been l4ie eflteotof a canal runAmg through 
thi^ ^tricts'of Illftittra>'Agra, Cikwnpor^^aiid 'orthet pkrts of the 
North«We8<»rn Provinces, wherb the fiiibinie pTemted>9 Simply 
tins> tihajb'a pltadfulcrop woijdd' have''eup|>lied.'tiiei numerous 
inhabitants with their usual wh6lesoih6 food v -and thus their 
Uvetiixk^uld hHve been pr^S(difT<ed, ^and theii^ eotnfbtts'^usf to 
^GilseofioAeryea(rfi.- > "j ' •• '• •< '• t a^-.-. 

QoBMst these <di8tHoti^ with that of EuthaulV^befola Mcaiinl 
inig8teiP)die iiri^Si;' white ^tbe eartii pr^sentM a -bart'en, dry 
^* scorched a«*pect^ hi tfle -formed* places, all waS' ^een^ and 
«ttffing;idthin*tftteiraiigeofthe fcanSl & thi^fl^ter'} 4h^^ch)ps 
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were as good as usual^ and the natives^ though probably aickljr^ 
had the means of sustaining life within their reach. 

Surely these remarks must bring conviction to the breast of 
every human beings and particularly every Christiai^ that ^e 
existence of a canal is of incalculable benefit^ taking humanity 
as our basis. It renders the resources of the country oertaki^ 
whatever the nature of the reason may be ; and thixugh I do 
not actually know the loss sustained by Government in I8385 
it must have been great. 

Now^ from these considerations^ what would not Govern* 
ment do ? what would not the community^ both in India and 
England^ do in order to avoid one similar calamity ? • It may 
be safely asserted^ that Uie feelings both at home and abroad^ 
was intense and painful on the subject ; and that there was 
scarcely an individual, who would not have subscribed his mite, 
to ward off a similar visitation. But if not only a repetition of 
this could be avoided, but its occurrence altogether preven* 
ted, surely any expense for such a purpose would not be ' 
grudged. 

Fortunately for India, it possessed in the persons of its 
Governor General, and the Governor of Agra, men of Ae most 
extended and liberal views ; and it was not likely, that such Bn 
important subject would be lost sight of; and the friends ctf 
humanity will be rejoiced to hear, that through their powerful 
appeal, and more particularly that of the Governor of the North- 
western Provinces, the Directors of the East India Company 
have been pleased to sanction the cutting of a canal from the 
Ganges at, or near Hurdwar, to the same river at Allahabad. 

This subject might be discussed at greater length, and the 
canal proposed by Captain Baker between the Jumnah and 
Sutledge taken into consideration, were it not somewhat 
foreign to a strictly medical work^ 

Moisture being a necessary ingredient in the production of 
malaria, there is little doubt that damp situations, such as the 
flat low banks of rivers, canals and marshes, will prove more 
imhealthy than drier, and more elevated situations ; experience 
has amply taught us this ; and it will, therefore, be advisable 
to remove the cantonment of troops to some distance from 
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such localities ; and where this has not been done on first e»ta« 
blishing a cantonment^ the drainage onght to be so managed as 
to ensure the speedy removal of stagnant water* 

As a further means of avoiding the great exciting cause of 
fever, the jungles should be cleared to a considerable extent; 
and the soil rendered hard; and not likely to give root to low 
jungle, instead of which forest trees might be planted, form- 
ing avenues, and affording protection from the sun's rays in die 
vicinity of cantonments. 

Many oi the pre-disposing causes of fever may be avoided by 
a strict attention to the state of the system ; but this in the 
case of soldiers, either European or Native, is no essy matter, 
for neither the one nor the other can be made to believe the 
necessity of attending to the state of the bowels ; avoiding the 
direct rays of the sun ; indulgence in spirituous liquors and sud*^ 
den traufldtions of temperature ; and hence the common soldier, 
when exposed to the exciting cause of fever, is generally affect^ 
ed while an <^cer escapes ; this was exemplified in a wonder- 
ful degree at Cheduba, when the present left wing of the 1st 
European Idght Infantry was stationed there : the mortality of 
the soldiers was unprecedented, while none of the officers died, 
though exposed to the same exciting cause ; the two classes of 
men were d^rently situated, as regards the pre«*di8posing causes 
which rendered the disefise frequent, and fatal among the sol* 
diers. 

The same naay be observed in any cantonment, where the 
mortality among the soldiers from fever is often great, while few 
of the officers die of the complaint, and many of them escape it 
altogether. 

As a means of avoiding one of the principal causes of fevers, 
all parades should be given up from the 1st May to the 1st 
October, and during this interval the m^n should not be allow- 
ed to be absent from the barracks after sunrise* 

It is no uncommon occurrence to see European soldiers tra- 
versing the bazars at mid-^day in the hot winds and rains, when 
even a Native is afraid to trust himself out of his hut* 
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CHAPTER IV, 



INTERMITTENT FEVER. 

Having considered the proximate, exciting and pre-disposing 
causes of fever, it may now be necessary to advert to the nature 
of intermittent fever, though almost every thing regarding it is 
already known as to symptoma and cure. 

Intermittent fever is often named ague^ which strictly speak- 
ing is only the first stage of a paroxysm as evinced by rigors or 
shivering. 

The second stage consists'of an increased temperature of the 
body, with considerable disturbance of the nervous system, and 
great thirst. 

To heat, succeeds perspiration, and thus the paroxysm is 
finished and the patient feels compsoratively weU. 

After a shorter or longer interval, the same stages are re- 
peated, and the fever is named quotidian, tertian, or quartan, 
according as the interval extends to one, two, or three days. 

In the 'North-western Provinces, the tertian type appears 
to be the most common, both among the European and Native 
soldiers ; next to it, the quotidian ; while, quartan is of rare 

occurrence. 

The Natives are much more liable to pure intermittent fever, 
than Europeans ; and this seems to depend on the more fre* 
quent existence of organic disease among the latter. 

A paroxysm of intermittent fever does not necessarily depend 
on any organic disorder, and if its repetition be prevented, the 
individual generally feels better than before the accession ; this 
is often so marked, that a person who has been ailing through- 
out the rains without exactly knowing what is the matter 
with him, after getting a paroxysm of ague finds his health 
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much improved : this has led some physicians to conclude^ that 
a paroxysm of intermittent fever is salutary^ and I have certainly 
witnessed its beneficial effects in a severe cape of Pneumonia^ 
where all the inflammatory symptoms had been subdued^ and a 
tickling cough alone remained ; this latter symptom after a re- 
gular paroxysm of fever completely disappeared^ and recovery 
speedily followed. 

It may^ therefore^ be almost assumed, that a paroxysm of 
pure intermittent fever occurs in a healthy system ; whether re- 
mittent fever ever does so may admit of some doubt^ though in 
young men so affected, it is fur to conclude that remittent 
fever does arise where no disorder save functional exists ; in 
short, that irritation induces it as already pointed out, when 
treating of the proximate or essential cause of fever. 

The Native soldier b^ns to suffer from Intermittent fever in 
August; and during that months and the two succeeding ones, 
the admissions are numerous. In some particular years the 
disease i^ects nearly the whole men of a Regiment ; this was 
strikingly the case as regards the 39th Regiment Native In- 
fantry, which, in 1841, suffered very severely at Kumaul ; as did 
also the lOth'ftegiment Native Infantry. Intermittent fevers 
often prevail among the natives daring the hot and rainy sea- 
sons, where the corps has been sickly the previous year. 

In 1829, when the European Troop of Horse Artillery had 
nearly half its number in Hospital at Kumaul from fever, the 
Native soldiers of the 37th Regiment were comparatively heal- 
thy ; while at Hansi, the sickness was great among the Native 
Troops. 

The frequency of Intermittent fever in any particular season 
as compared with another, seems to depend on the more abun- 
dant generation and propagation of malaria. For, with the 
same predisposing causes in action, one year is comparatively 
healthy, while another is remarkable for the prevalence of 
fever of the Intermittent type. 

When a native is attacked with Intermittent fever the treat- 
ment is simple in the extreme, and consists in the exhibition 
of an Emetic followed by a brisk purgative ; and the use of 
Quinine before the expected paroxysm. 
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When pui^ative medicines are scarce, or even at any time, 
the pcywdor of kala dana, or Ipom»a o»rulea, is an excellent me^ 
dicine ; and, given in the dose of two scruples, acts effioaciousp- 
]y on the bowels : as both this and the seeds of Ipomaa muri«- 
cata are sold inixed in the Bazaar, it is probable that the seeds 
of all the genus possess purgative properties. All the species 
are easy of culture, and may be reared to any extent. The 
Convolvulus turpethum is likewise an excellent cathartic me* 
dicine, and is of easy culture, and extensive use. 

Quinine is often scarce, and its place may be supplied by the 
Katkaranja (Csesalpinea bonducella) made up into pills with 
black pepper, and administered along with the infiision of 
Chlrayta. 

When a powerful sedative purgative is required, the seed of 
the Croton or Jumulgota may be used ; or five drops of the oil 
may be administered ; though common purgatives will general- 
ly answer in intermittent fevers. 

Various other anti-periodics have been tried, such as arsenic 
and narcotine, but they are all inferior to quinine. 

In the case of Europeans, the lancet is sometimes, though 
rarely^ required in pure intermittent fever. It has been recom- 
mended in the cold stage, but in my own experience I have 
found bleeding more generally useful in the hot stage of in- 
termittent fever. 

Where any pain, or enlargement of the spleen occurs, leeches 
and blisters are required, and the bowels must be kept regular 
by means of the spleen mixture, which is an admirable remedy. 

Either in Europeans or Natives, the lancet and other anti- 
phlogistic means must be used when inflammation of any 
internal organ is distinctly marked; for the fever then becomes 
8ympton:iatic^ and generally assumes the remittent type, 
which, as already observed, is a common disorder among the 
European soldiers, it occurs occasionally in the Native, and 
must be treated on the principles applicable to the same disease 
^ a European. 

The Native soldier is often long in recovering from an attack 
of fever ; and diarrhoea frequently supervenes, and renders con- 
valescence slow. 
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The natare of tiK food employed by the Hindoos renders 
them at all times^ and mider all circumstances, less liable to 
inflammatory diseases than the Mussulmans, who make use of 
both animal and vegetable diet. 

The difference in the sect of these two people gives a peculia- 
rity to many diseases affecting both ; and in general^ the fever 
in the Mussulman^ though more severe while it lasts, does not 
injure the constitution so much as in the Hindoo. 

A frequent source of predisposition with the Native soldier is 
the exposure of the body to sudden transitions of temperature, 
and the practice among the Hindoos of bathing the body in 
cold water at all seasons throughout the year. 

The same cause often hurries the attack of a fever on the new 
arrival from Eurc^e : batlung in cold water is often pvejudi* 
cial in the rainy season^ and^ frequently predisposes the ^s- 
tem to a febrile action* 

The moderate use of a warm bath^ has a beneficial effect in 
preserving the heiMi during the rains. 
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REMITTENT FEVERS. 

The Fevers termed Retnitlent^ and BiHoas Remittent^ are 
those of all others deserving the particular notice of the practi->. 
tioner in India : while intermittent fever is a simple^ easily 
subdued complaint, the diieMes of which I am now treating 
are those which too often baffle all our attempts, and in spite 
of every mode of treatment, carry off our patients. 

It is allowed that, in as far as regards the remote causes, 
and particularly the exciting one, intermittent and remittent 
fevers are mere varieties of the same disease, depending on the 
same exciting cause, namely. Miasma. 

At certain seasons of the year, both fevers exist at one and 
the same time, among the European and Native troops in the 
North-western Provinces : at the breaking up of the periodi- 
cal rains, about the latter end of August, or beginning of Sep- 
temb^, these fevers present themselves, and continue more or 
less severe until the latter end of Octob^, when they gradual- 
ly diminish in virulence, and at length cease altogether. 

The type of fever in August and September is that of severe 
i^mittent, and bilious remittent, among the European troops, 
while the Natives suffer chiefly from well marked intermittent. 

The determination to the head is sometimes so rapid in the 
early fevers of August among the European troops, that it 
becomes almost impossible to retard its progress and prevent a 
fatal termination by effusion on the brain. ' 

As the season advances, and the heat of the sun decreases, 
the type of the fever becomes less severe ; and the disease 
^ore manageable. 
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Seeing that the severity of the disease bears a ratio to the 
heat it must naturally follow^ that increased temperature is 
one of the great remote causes of this fever $ and daripg the 
hot months^ before the setting in of the rains^ there is little 
doubt but the solar heat becomes the remote cause of the fevers 
which prevail throughout the hot months ; and which are^ for 
the most part^ bilious remittent. 

These latter fevers are under the control of the medical officer^ 
if active measures be early adopted ; and do not run their 
course with that fearful rapidity witnessed in the same diseases 
in August and September. 

The greater virulence in the latter may, no doubt^ be owing 
to the exciting cause of fever, namely, miasma,, eonsing ^ill4o 
operation during the latter periods ; and thus, setting sp a 
violent febrile action in the system ; whereas in the hot mobths 
the biliary organs are disordered, but there is less distorbanoe 
in the nervous system than occurs in the fevers of August and 
September ; in short, we are led to refer the eidsteace of :the 
fevers in the hot months to the increased heat, and the exposure 
to the ^lar rays. When a pure intermititent fover ooeiftfSiat this 
season, it often happens that the person thus affected has .had 
the disease at some former period ; and, the miasma, oAce 
brought into action, seems capable of again ^exciting ferer 
through the predisposing cause of heat. 

Seeing, therefore, the difference in the virulence of reodttent 
fever as it occurs in the hot months, and at. the breakii^t up 
of the. rains, there must be, evidently, some .cause to aix^osnit 
for such. 

Before we can properly account for this difference, it will be 
necessary, not only to consider the remote. causes, 'but likeirise 
the pro^cimate cause- of remif;tent fever, 

Though numerous remote causes may.^act iaprod^cing both 
intermittent, and remittent fevers^ the great predispcising'. tod 
exciting causesfo/ the latter are heat apd miasn^^. :* 

The higher temperature to which the body is ex^^osedin the 
North-western Provinces, froin thie^middlei' of ApHl Xm tiie latter 
end of June, when the periodical rains uajually set in^ increases 
it& irritability ; while it relaxes the muscular 6bfe,Maad' renders 



» 
tiM tody tficii{)iiUeiof veryaetite exertion: the 4»iitd is^ lUce- 
wise^ more or lees^ unfit for' that ittewital eiror^jriwlikrfa ohaiftcs 
terises the residents ^ of eold smd temperate olknatss^ at ail 
se&Bons. 

I>Mriiig tbis period <rf^iiitei»e^.heai^(tbe cutatteoua exhalntiim 
pFevenla taty tsmous iiqmfy whkb. might feUovr a contiuAifid 
exposure to a temperature so high ; but^ if tbei-boifyt be expose 
ed to tlie:iSoter r^ys^ as in theieafieof tbefiuropeaa Boidicir; a 
febrile action is induced^ tbe cireufaitioii ig increased ^r'tikeire 
ave^genarally semere head-ache^ .nausea^ thirst, andceattescndSfti 
with a yellow tinge of the conjunetlTffii ^nd sometimes:; of the 
skin^ these symptoms are not marked by distinct rigors^ nor do 
the febrile symptoms entirely cetue^ though a remission take 
plaee. . 

It is efrident tfaat< bile is here absorbed into the system, and 
is also lodged in the stomach. 

The dhrine evacuaiions exhibit a want of the biUary secretion ^ 
and Ithe^ bowels are, for the most part, constipated. 

This appears to be the simrple bilious remittent fever, whose 
remote cause is heat, and which, in general, is easily removed 
by aetive treatments 

' Theiproxitnate daii^e of Remittent and bilious remittent must 
necessarily estii^ iir these 'fevers as well as in the severer kincb, 
which o<;cur in August atid September, but in a less agravated 
degree. ' 

In ehd^f^ourihg ^ ascertain the proximate cause of remits 
tent fever, it is necessary to examine those of the greatest seve- 
rity which terminate fatally. ♦ 

Tktf exanrination of those who die of IhKous remittent fever 
^hnost always exhibits the ^ll^-bladder distended with thick, 
darkbOe; and the viscus is firmly impacted against the liver, 
80 as to phydace uncJaslness,' and even pain, during life. 

It appears, thenj^faat thisaJtnost constant appearance in fatal 
cases of bilious rtaiitteht fever exerts a powerful influence on 
the<diaease .; and if its removal could arrest the progress of the 
fever, Jt -might' be safel^-inlerredy that, if not the proximate 
^5wsey it was closely *Bi«d to it*' ^ . 
There is noting ne^ in' attributing fo the bil^ the catrte of 
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bilious remittent ferer ; and indeed tbe appewrancse presented 
by a bilious remittent patient is so striking^ that out first idea 
is the absorption of that j9uid into his system. 

From the relaxing effects of heat, and the consequent con- 
gestion of the lirer^ the latter organ either ceases to semte 
bile^ or that fluid becomes vitiated^ and incapable of fiodiag its 
way into the duodenum ; or it reaches that gut and regiugi- 
tates into the stomach ; the latter is so common an occurrence 
in warm and tropical climates^ that there are few whoae sto- 
machs are entirely free from bile ; and when present in large 
quantities^ such persons are said to be bilious, as errinced by 
nausea and head-ache, particulaiiy behind the eye-4Hdls ; while 
a yellow tinge pervades the skin. 

The bile may thus be confined in the gall-bladder, tfaere, 
to become a thick, black, ropy matter ; or, it may enter the 
duodenum and regurgitate into the stomach, giving rise m, the 
former case, to severe biUcras remittent fever, and in the latter, 
to bilious disorders, including the slighter cases of bilious re^ 
mittent fevei^ which occur in the hot mmiths in tbe Narth* 
western Provinces. 

The only test of the correctness of any kind of cause being 
the true one is experience ; and if it can be shewn thai; the 
removal of the bile during the slighter bilious remitt^U fever, 
and its restoration into the duodenum during the severer form 
of that disorder can arrest the progress of both, some we^ht 
may be attached to the vieijir of the proximate cause of remit- 
tent fever here entertained. 

^ Hitherto our practice in bilious remittent : fever has not 
attained that degree of certainty which precludes Cmther 
investigation regarding its proximate cause : and even at the 
present time, if the lancet and calomel fail in arresting. tbe 
progress of the disease, the result is generally fatal. No one 
will deny, that both have often been unsuceessliil ; nay, in 
some instances, bleeding has appeared actually hurtful ; while 
calomel given was to induce ptyulism, and failing in that object 
has been equally deleterious, producing in some instances dry 
gangrene and a fatal result in a disease which it was inci^iaUe 
of curing. 
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Having thus eonatdeFed the remote and proximate causes 
0f b^tis remittent feyer, some refnarks <hi its symptoms and 
progress claim attention- 

The bilious remittent fever is seldom ushered in by distinct 
rigors like a paroxysm of intermittent; the febrile action appears 
to oommence with the second stage of die latter ; and the body 
becomesquickly heated with accompanying head-ache and thirst ; 
Aere is extreme restlessness and want of sleep^ together with 
a parched tongue, and dry surface of the body: the secretions 
are scanty^ and liie urine high-coloured : instead of this state 
of the system being followed by sweatings as in pure intermit- 
tent fei^er^ a slight remission occurs^ and the head-ache subndes ; 
the febrile symptoms, if left to themselvei^, speedily take a firm 
hold on the system^ and the strength is seniribly diminished by 
every f riesh exacerbalion : the yellow tinge of skin is in general^ 
a w^ marked feature in bilious remittent fevers ; but in some 
cases^ when absentat first, its appearance at a later period is a 
fiivorabte symptom. 

As the disease continues, die functions of the mind and body 
become gready impaired, and Delirium is no uncommon occur- 
eenee : when this is present at an advanced period of biHous 
remitlenft fever great dango- is to be apprehended within the 
dcuU; and efttsion in the brain is a too common termination 
in such cases. 

Deliiium as -oocartisig at the otftset of bilious remittent fever, 
is not a necesmt^ bad symptom ; and may subside readily by 
active treatment ; but at the latter stage, it is often the fore- 
noHier of effonion. 

Ibvmk in eases which terminate thus fataDy the delirium 
may lie ^sesETci^ly obser^i^able, imtil it end in Coma: this kind 
I faave'itK^ with most frequently in females; and in one in- 
Btanoe/ia LadyfthUsafflintedwas not Considered in • danger ft«fm 
tlie alnuMrt impatiepfeible delirium wbioh was present and never 
attained any great height, but terminated iii coma and eflhi- 

It is jm9dks» to^^dd, that ^midi aiow fdnn of fev^^is a very 
^AUgUKNis osiei ^awltoften leads to a wrong • prognosis ; lio long 
as delirium, however indistinct, exists in bilious remittMt fever, 
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iv« may fest aasured that the disease is sl^wljr rer^uigto a &tjd 
termination : this ought never to be forgotten^ as the remark 
is liable to few exceptions in bad cases of bilious remittent 
fever. 

When a patient arrives at tiiat stage whore delirium, Yxxmevtr 
tiifling^ is a well marked symptom^ the prognosis* is always 
unfavorable ; for we lu»De by this time ei^ansted- our means 
for sttbduiogthe fever^ and tiie functions of the brain and 
nervous system have become seriously involved. 

'Die delirium brought >on' by excessive drinking and well 
known by the name of Delirium Tremens^ or ^^ Hoivovs/^ , is a 
disease of sheer nei^vous debility^ following a state' of 'excessive 
excitement^ and without any disease of struetm*e5 or iniSainma* 
tion within the skull ; it is in shorty a fumotional disease^.though 
if left to itself it would speedily terfminate in effusion. 

Were the delirium of bilious fe¥or ^pen^ant oti. a sinoalar 
cause^ it might be removed by the meaiiS we «mpl6y with per- 
fect success in Delirium Tremens : but in fever^ the ddkium 
is merely a concomitant symptom favonght into action by a 
diseased state of the nervous system^ which is k^pt up by the 
proximate or essential cause of fever, the latter drciimi^jaiftce 
renders its removal difi&cult^ if not impossible ; aadacoooditiigljr 
we find such fevets running their course and terminating in 
effusion in spite of all our endeavours to arrest their progiass^ 

The commencement of these fatal biti^is fevers is^omistimes 
obscure ; and Jittle notice is too often taken ofthem attain early 
period. The person thus affeeted complaiils of being nu'w^ 
without being able to say exactly^ what is the matter witbyin. 
The circulation, with the exception of a little hardBesa in 
the pulse^ is not much disturbed ; and thoi^h the temperature 
of the body is slightly increased^ it hardly amounts « to ievfcr- 
heat: in short, in the begbming of sueh a fever the nervous 
system appears to be first affected, and demands our partieular 
attention. 

We seldom fail to observe how the pulse beats ; the state of 
the tongue and bowels, as also the skin ; yet it is seldom that 
the. expression of countenance, the condition of the eye, the 
association of ideas, the reasoning powers, thcf^ memory, \t 
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shorty the principal mental faculhies are iuffidently cbnaidered 
at the b^inning ctf fever ; and, yet from these drcdinstaHicea 
and not from a quick hard piilse^ dry and parched tongue, and 
heat of skinj are we to be solely guided in forming a prognosis. 

There is an expression of anxiety in the countenance ; a 
dimness in the eye ; a want of enei^ in the mind ; and an 
apathetic manner which always precede or accompany this 
insidious fever^ which resembles, in some of its features, the 
Typhoid* 

We are often lulled into the belief^ that very .active mea^ 
sures are not required ; and it is only when the head symp*^ 
toms show themselves unequivocally that our attention is rous-* 
ed : the lancet^ leeches, shaving the head^ and blisters are put 
into requisition, but in vain* 

The pain of head and some confusion of ideas are prominent 
symptoms, while pervigilium speedily appears^ and the pati* 
ent ceaees to enjoy sleep, either by ni^t or by day : as the 
disease advances, the mind becomes more and more disorder* 
ed, until delirium sets in^ when the propess towards effusion 
aud death is rapid. 

The variety of bilious remittent fever thus observed, appears 
to depend^ in a great measure, oa the constitution and previous 
habits of the patient, as well as on the sex ^ for it is generally 
witnessed in the most marked degree^unong females, and men 
of weakly and debilitated constitutions. 

An opposite degree of bilious remittent fever is seen among 
the young and plethoric: all the symptoms run high, and 
unless speedily subdued death ensues : this violent bilious fevet 
often occurring during hunting and fishing excursions in the 
months of April and May, is sometimes named the jungle fever. 

Toung officers addicted to the chase, and fond of hunting 
and fishing, are generally the victims of jungle fever ; while, 
others are seized with it in passing through the unhealthy dis-« 
tricts which skirt the base of the Himalayas, denominated the 
Terai. 

In Northern India, the tract of jungle lying at the base of 
^hese. mountains as the traveller approaches Atmorah^ is well 
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known, as almost deadly at certain seasons of the year ; and 
the indiFidual seized with fever in this Terai seldom^ or nevn, 
neeovers. 

In such situations^ provided the traveller does not expose 
himself to the direct rays of the sun, the miasma does not im- 
mediately produce its bad effects : but after the person reaches 
BareiUy, Meoradabad, or edier stations in Rohilound^ be is 
seized with jungle fever, and quickly falls a victim to it. 

I have known many officers who were fond of tiger hunting, 
and -shooting, but I have seldom seen any individual aimong 
them who had not «iiffered more or less from fever, while out 
in the jungles in April and May. 

Those of some experience in these fevers never omit eatryiag 
with them a supply of calomel, which they use in large doses, 
and often with the effect of checking the disorder; but when 
the head beoomes involved, and inflammation takes place, 
nothing but the Iree and early use of the lancet can arrest the 
disease and preserve life. 

This powerful means being. seldom witiiin the reach of the 
sufferer, the chances are, that the disease is too for* advanced 
before medical- aid can be procured* 

It is a mistakea notion> that when the head is defended by 
a large umbrella, the individual is safe from the power of the 
4Eron : the rest of the bodjf remains exposed to the great heat of 
a burning sun ; and the abdominal viscera, pajiticularly the 
liver, must necesswily suffer ; or the bowels may be affected, 
though in such cases, the liver appears to be the oi^an primari' 
ly involved, and constitutes the first link of the great chain of 
diseased action in fever and dysentery, if not cholera itself* 

Many cases of biUous remittent fever terminate favorably 
without apy marls^d. disorder of the bowels ; but in numerous 
instance^ dysente^ has. supervened, and recovery in such 
cases, is slow and uncertain. 

As thd ^ftte^m. becoi^jes more exposed .to the beat of succes- 
sive serous, its powers are exhausted, and the individual be- 
eomes less able to bear the effects^ beat. 
. A man may mv^e many ye^s in Uppetylndia^ without having 
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any i^erious illness; stilly the heat haaunderrained his consti* 
tvtion^ and probably rendered his liver unfit for the perform- 
ance of its healthy functions. In such instances^ we observe 
the absence or want of bile in the alvine eracuations ; and if 
they live in the plains during the hot months, an attack of 
bilious remittent fever supervenes. Bven in the cold months, 
they are bilious; that is, they assume a bilious or yellow 
tinge ; feel chilly ; have head^aohe, particularly in the fore^ 
head and eye*balls, symptoBis dqyending on the abaorptit^n of 
bile into the circulation, which so long as the cold months re- 
main, does not induce fever; but on the first; approach of 
the hot season, a febrile action of a daqgevous character is 
established which cannot be subdued, or at least permanently 
cored witbout a removal to a cold climate : the Hiittalayas 
are therefore much resorted to during the hot months. 

Some cid officers are thus obliged to make annaal visits to 
these mountains during the hot and rainy seasons for the pur* 
pose of avoiding the fever, which would inevitably attack them 
in the plains ; and probably carry tiiem to their graves. 

If suoh a step be aeeessary in the case of officers^ it is no 
less so as regards the European soldier, who has spent the best 
part of his life in India, subjected annually to severe illness in 
the shape of fever, dysentery, and bilious disorders; 

The welfiare and efficiency of our European troops in India 
are matters of the first importance. 

At all large stations in the North-western Provinces, such 
as Cawnpore, Agra, Meerut and Kurnaul, the comforts of a 
soldier while on a sick b^d are no doubt attended to, and effi- 
cient medical aid afforded ; but after a season of great and 
unprecedented sickness from bilious remittent fever, such as 
that witnessed at Kurnaul in 1841, the convalescence is slow, 
and the tendency to disease in the following season is esta- 
blished. 

There is 'no disease which so speedily prostrates the health 
and strength of our soldiers as bilious remittent fever, and its 
occurrence at certain seasotis, in the North-western Provinces, 
destroys even the efficiency of a corps : witness the state of 
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H. Mf 3rd Buffs at Kuniaul in 1841 ; from being one of the 
finest and most efficient regiments in the service^ this gallant 
corps was completely prostrated by fever during the season 
alluded to. 

. Head^ache is a constant symptom in bilious remittent fever^ 
as well as in aU bilious disorders ; this is exemplified by the 
severe head*ache and nausea^ both prominent|symptom8 in 
bilious remittent fever. When the fever remits^ the severity 
of the head-^ache decreases^ but an exacerbation never fails to 
renew the pain of head^ which is sometimes intense. 

Nausea and vomiting are common in all bilious disorders^ 
and are often present^ to a great extent^ in bilious remittent 
fevers ; while at other times^ the stcnnach is not much disittifbed. 
The disorder of the stomach is generally more marked in 
the fevers which occur during the hot months^ than in those 
which appear at the breaking up of the rains. 

Pervigiliumf or want of sleep^ is a most distressingand alarm* 
ing qrmptom in fever, and appears to be the first link of that 
chain which includes delirium, coma, and effusion : its presence 
ift an invariably bad symptom, and theve is nothing more in- 
dicative* of the severity of the disease than the inability to sleep. 
Pervigilium, when long eontinued, terminates in delirium, and 
the latter in coma, effusion and death. 

A yellow or jaundiced appearance is generally observed in 
bilious remittent, and serves to distinguish this disorder from the 
purely i^emittent fever, though not in every instance ; for, as al- 
ready observed, the yellow tinge is not an invariable symptom 
.aft the commencement of this fever; and vrhen occurring later, 
it is ^ot always a bad one; for it indicates that the S3rs- 
tem is still capable of absorbing bile, and by this means 
the gall-bladder, in some such cases, is enabled to ex-* 
pel the bile through the ducts t urgent thirst is likewise 
common to bilious remittent fever, as well as to all species of 
fevers. 



CHAPTER VI. 



THE TREATMENT OP BILIOUS REMITTENT FEVER. 

Ab tli^ pieventlon of fever depends on the avoiding the re- 
mote caueea^ so the cure is e({ually dependent on the removal 
of the proximate or essential eanse : could the latter object be 
alwajFs dSected^ the treatment of fever would become an easy 
noatter. 

A disease like biUous remittent fever^ involving as it does^ the 
biliary^ sanguiferous, and nervous systems, must necessarily be 
a severe and an obstinate one, and its cure is too often at- 
tempted by the removal of prominent s3rmptoms, rather than on 
general principles founded on a correct view of its proximate 
cause* 

If a certain train of symptoms arise from the operation of 
the remote and proximate causes of fever, we may moderate 
and even remove some of them $ but so long as the proximate 
cause continues to act^ the disease is not subdued. 

In bilious remittent fever, the symptoms which are most 
prominent depend on the disorder of the circulation and 
nervous system, and where there is a quick hard pulse, with 
great head-^ache, the removal of the latter is naturally attempted 
by diminishing the force of the circulation by general bleed- 

It is often found, that bleeding is not successlbl in checking 
these biUioua fevers ; nay, it is sometimes injurious ; and this 
liappens infold soldiers, on whom the lancet must, at all times> 
te employed with great caution. 

Were the symptoms for which the lancet is employed in bili- 
<>UB remittent, mdependent of some great cause oil which the 
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tevtt depcndsj or were they the effect of inflamm&tionj the 
benefit^ when derived from general bleeding, would be well 
marked in every instance. 

The opinion of Brousaais and Mb followers, that subacute 
inflammation of the stomach and intestines, existed in all cases 
of fever ; and of Clntterbuck^ that the membranes of the 
brain were involved in febrile affections, has no doubt, led to 
the extensive use of bleeding in the continued fevers of 
Europe, and the practice has been much resorted to by the 
best practitioners in India. 

Where inflammation^ exists, no matter whether the seat f>f it 
be the abdomen or skull, there is no doubt that bleeding will 
be useful : but in the bilious remittent fevers of warm dimates 
the great disturbance in the biliary system appears to toert the 
principal influence in keeping up the febrile action, eVen 
after the prominent symptoms have been removed by general 
and local bleeding. We thus see a patient, in whom bleeding 
has removed the head-ache, and reduced the temperataire of the 
akin, still labouring under a dryness of the kitter, and tormented 
with thirst, while the yellow tinge of skin remains : in such 
a case the urgent symptoms have been removed^ but the 
proximate or essential cause being still in operatfon, otiier 
symptoms r^nain unsubdued ; and even those which bleed<^ 
ing had removed, may again m^ke their appearance with an 
exacerbation of the fever ; and probably bid defiance to every 
means in our power^ for their removal, a second time. 

In attempting, therefore, the cure of bilious remittent fever, 
we must have two objects in view, namely, the removal of the 
most urgent symptoms, and the proximate or essential cause 
of the disease. 

In a former chapter, I was led to attribute the chief, if not 
Uie essential, cause of bilious fever, to a disordei^ed condition of 
the biliary organs ; and the restoration of these to their natu- 
ral state must be an object of the first importance in the cure 
of bilious remittent fever. 

In the bilious remittent fever of the hot months, attended 
with great head^ache^provided the patient^ y^ung and pktho«- 
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x\Ci the lancet may be used freely, seeing that heat^at this period^ 
is the great remote cause ; ahould the lancet fail in removing the 
head symptoms after bleeding to the full extent^ the head ought 
to be shaved; the latter is a necessary step both in the fevers of 
adults and children^ as it renders the ot)her steps connected 
with blistering and leeching an easy matter* The removal of the 
hair^ in both ioBtances^ is attended with great relief. While the 
lancet is thus being employed^ the stomach ought to be cleared 
out by .an emetie of tartar emetic ; this is a powerful rem^ 
dy^ both as an emetic^ antispasmodic and sedative^ according 
to the dose administered^ and its combination with other medi- 
cines. The solution of tiirtar emetic may be given in doses of a 
table*i^ooniful^ which contains half a grain of the medicine^ 
ev^ry. t^n minutes^ until free vomiting is produced ; and whidi 
is to be promoted by copious draughts of tepid water ; or if 
the repetition of the medicine in this form be too slow in its 
effects, then the draught of the tartar emetic^ and ipecacuanha 
ioay . be administered at once. The operation of the emetic; 
gener^ly brings off a large quantity of bile from the stomachy 
and affects the bowels at the same time* 

It too often happens^ however^ in bad cases of bilious remits 
teat, such as those met with in August and September^ that 
the head symptoms are so violent^ as to forbid the use of eme<^ 
tics^ from the dread that a greater determination towards the 
brain will thereby be produced ; this is perhaps a caution to 
be observed in many cases; but such fevers run their coarse 
with a rs^idity which baffles all our remedies ; and it therefore 
becomes doubtful, whether in any form of bilious remittent 
fever, an emetic shofuid be omitted at the commencement of 
the disease. 

Many i^ our great and skilfiil practitioners employ vomit- 
ing and purging, both in the treatment of intermittent and re^ 
mittent fevers, and applicable to both Europeans and Natives, 
and with great success ; instead of the lancet leeches are 
used ; such treatment is in most inqM^ances successful, par* 
'ticularly among the natives ; but in those severe cases of bilious 
remittent, which appear .in the North-western Provinces in 



48 Tke treoiment ^f 

sickly seaaon, at the bveakiag up of the rams, soeh trealitieiit 
wcxiii not avul id the case of Europeans, jui whom any anta- 
ber iA leeches may be applied without checking the disease; 
and in whom tiie lancet cotdd not be used to «iy extent with* 
out producing syncope. 

Such are the cases which bid defiance to all our remedies, 
and pursue their fatal course towards effusion and death. 

When the stomach has been cleared, a powerful putgatire 
is to be administered, which in my own practice, is invariably 
the Croton oil, though the .compound powder of jalap, followed 
by a purgative draught, may answer in many cases* If we are 
able to check the disease hy means of bleeding, emetics 
and purgatives, so as to procure au intermissian, the quinine 
should be administered; for every succeedii^ exacerbation 
of bilious or common remittent fever, puts our patient's life in 
jeopardy ; and the want of attention to this circumstance has, 
sometimes, been attended with fatal affects ; for some practi* 
tioners are averse to the use of quinine while any yellow tinge 
of akin remains, and hope, by the repeated use of calomel^ to 
remove it, and then give quinine ; how this is a piaotice fimight 
with danger, and it becomesthe imperative duty of evesy me* 
dical practitioner, to avoid by every means in his powcBV * 
repetition of the exacerbation in biHous remittent fever*. 

This is a point of the utmost consequence in>the cute of 
remittent fevers: in intepnittexit fever, a repetition (rf the 
paroxysijd should if possible^ be avoided, yet the recurrence is 
«eldom attended with danger; whereas in remittent fever, 
when we remove the febrile exacerbation, and there is no head* 
ache, or increase of temperature, or acceleration of the pulse, 
a large dose of quinine is to be administered, not less than 10 
grains in the form of pill ; while the quinine nnxture is given 
every hour unless febrile symtoms recur. 

The bilious ranittent fever of the N. W* Provinces whirii 
occurs in the hot nKmths, may thus be subdued without a 
particle of cakunel being administered ; but few practitioners 
onut to add this drag to other purgatives^ and many salivate 
the patients for the cure of the fever. 



BiliotAS Reiiiittent Fever. '49 

When baffled in subduing the seva:<e bilious remittent fever^ 
which oceurred among the Europeun soldiers at Kurnaul^ dur- 
ing August^ September and October^ 1841^ I was led to the 
belief, that unless the gall-Uadder could be emptied^ the use 
of calomel and other remedies wsis incapable of arresting the 
disease. 

In one instance, where calomel had been given to the extent 
of producing dry gangrene, I was resolved to trjr the effects of 
the combination of the most powerful sedative and purgative 
•medicines we possess, and for this purpose I administered 3 
grains of Opium in conjunction with 5 drops of Croton oil ; hav- 
ing found the latter medicine eflBcacious in removing the most 
obstinate obstinictions, and which had resisted every other pur- 
gative in the Pharmacopoeia : the sedative purgative pill was 
administered to this patient in the morning, and during the 
day he passed a copious black stool, which, on examination, 
proved to be the contents of the gall-bladder ; but the disease 
wafr too far advanced for any hope of recovery, and the man died. 

On examining the gall-bladder after death, it was found of 
an enormous size, and filled with bile ; but not of a thick black 
kind as in other fatal cases, but fluid and healthy. 

Here was ocular demonstration of the gall-bladder having 
been emptied during life ; but at too late a period to be of any 
service. This occurred in the month of October, and too late 
in the season for many fresh trials to be made. In the appen- 
dix, there will be found some cases bearing on this point. 

As Croton oil is both a purgative and sedative, there is no 
necessity for combining it with opium when free purging is 
required ; and accordingly, it may be either given alone or 
combined with a small portion, such as i grain of Henbane. 

When the stomach contains bile in however small quantities, 
the presence of Croton oil produces the ejection of it and the 
other contents : hence the Croton pills may be given without 
their use being preceded by that of Tartar Enieiic, which does 
not on all occasions, remove the bile from the stomach. 

It appears that in the severe form of bilious remittent 
fever, the emptying of the gall-bladder is a point of the first 
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importance $ and until this is accomplishedj the lancet^ cato- 
mel^ and other remedial meang are incapable of checking the 

disease. 

No medicine has been so much employed in the cure of 
bilious remittent fever as calomel ; and were it capaUk a* all 
times of cuiing the disease^ its use^ or even abuse might be 
tolerated. 

We find in some cases of bilious fever^ that provided the 
system can be brought under the influence of calomel, and 
ptyalism produced^ the progress of the disease is arrested, 
though a relapse is common. 

Agaitt^ in those cases where calomel given to any extent 
does not affi^t the sjrstem, the disease terminates fatally. 

What then is the deduction to be drawn from Hiese facts f 
fiimplyy that the disease is incapable of being cured in eveory 
instance by calomel ; and that the latter is merely an index 
of its severity. 

Furtherj it is fair to conclude, that where calomel has cured 
bilious remittent fever, the diseaite would have yidded to oUier 
ineans. 

It may perhaps be said, that I have not had suficient means 
of testing the power of calomel: to this I reply, that I have 
used the drug to as great an extent as any of the fondest votaries 
of calomel, and I do not deny that it is a most valuable me-* 
dicine, not only in fevers but in all biliary complaints : but as 
a purgative, it is inferior to Croton oil ; and as a sedative, not 
to be compared to opium. 

When, theref<»'e, by bleeding, general and local, the exhibi-' 
tion of emetics, purgatives, and other means, we fail in arrest^ 
ing the progress of bilious remittent fever, an attempt must 
be made to empty the gall-bladder ; and not only this, but it 
must, if possible, be restored to its healthy action by a repetition 
of the medicine : should the result be obtained and the fever 
subside, no time is to be lost in giving the Quinme, in a large 
dose, from 10 to 16 grains, aaad continue its use- undor the form 
of the quinine solution. • 

When all our means fail, and delirium sets in, the prognosis 
is bad ; and though blisters may be used, and the camphor 
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mixtuFe persevered in^ the-diseafle, too often baffles all our en«< 
deavours. 

Watchfulness^ or want of sleep is the first of the bad symp- 
toms in bilious remittent fevers ; and if the patient get no 
sleep for days and nights together^ we may rest assured^ that 
the disease is of a deadly nature ; and will speedily terminate 
in effusion. 

With regard to delirium^ the subject has been sufficiently 
idlttded to in the last chapter t it is an alarming symptom in the 
advanced stage of bilious remittent ; and for the most part, 
leads to coma and effusion* 

When delirium has existed for a longer or shorter period, 
the body becomes covered with a cold clammy perspiration^ 
the sure foireninner of dissolution ; and from which recovery 
rarely takes place : for effusion is now begun, and not only 
b the serum thrown out in the brain, but it becomes deposited 
all over the body ; in this stage, the feeling impi^ted to the 
hittd on touchti^ the wrist is similar to that in the collapsed 
stage of cholera: *4he breathing is laborious, and become! 
more and more so, until death puts an end to the struggle i 
stimulantft are oiten given when the clammy perapiration is 
felt $ and by the persevering use of brandy, it may be partially 
vemoved, and life prolonged for some days ; and in some rare 
cases removed altogedier : diis clammy perspiration ie often 
observed in cases of Deliriuin Tremens ; but disappears when 
sleep, has been induced ; so that, perixaps, in this disease, the 
serum is thrown out on the surface of the body in the first 
iimtance; ai;id it dertainly would be speedily on the brain itself 
if sleep were not procured. 

Thecombmation of Tartar Emetic and Opium or Laudanum, 
tis feaommended by Dr. Graves of Dublin, inoaaes of delirium, 
is a most judieioua (treatment; but in the bilious fevers. of warm 
elimates, their rapid course towards effusion, puts at defiance 
cveisy remedial means when delirium has continued long. 

Die biUous remittent fever differs in severity during the 
months of September and October, in the North-western Pro* 

viaces, . and in the &ver which raged Mrith such mortality in H. 

M. 3rd Buffs at Kumaul^ in 1841, its type had undergone a 
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change by th^ niidille of September ; at which period^ the 
disecise was easily arrested by the following treatment. 

If the head symptoms were severe^ and the patient yofiing 
tod plethoric, general bleeding was employed : if the patient 
was an old soldier, the lancet was not used ; for in such men, 
its e0Eect was deleterious in destroying the powers of Ufei and 
increasing the disorder of the nervous system. 

Where general bleeding was not had recourse to, the head 
was shaved, and a number of leeches applied to the tera^^les, 
with cold lotion to the scalp, and a scruple dose of calomel ad- 
ministered with a view of acting on the chylopoetic orgaivs-: the 
leeches were repeated according to circumstances, and so .was 
the calomel : the latter too often affected the system, and ren« 
dered convalescence tedious ; when a remission, or intermissJon 
was obtained, the quinine was administered in a kurge dose ; 
or in solution ; in very severe cases, the calomel in combination 
with Pulvis Antim. was given, so as to affect the system. 

This mode of treatment was perfectly successful at this time ; 
but it would have failed, and did fail, at an earlkr. period, nxaong 
those severe cases which occurred in the European light In- 
fantry and troop of Horse Artillery, during the latter part of 
August, and early in September. 

When recovery takes place in bilious remittent fever, conva- 
lescence is slow, particularly where salivation has been em- 
ployed, and the constitution is long in regaining its vigour. 

In the case of officers, who have spent many years in India, 
and whose. constitutions have been injured by repeated attacks 
of fever, the biliary organs become completely disordered; 
and the secretion of bile, instead of finding its way into the 
duodenum, remains in the gall-bladder; thus forming the prox- 
imate, or essential cause of bilious remittent fever, provided 
the individual be exposed to the remote causes of this disease. 
We accordingly find, that such persons preserve tolerable 
health in the cold montilis, though exihibiting a bilious i^ear- 
ance; but no sooner is the heat sufficient to act as. a remote 
cause than a febrile action is set up, which often proves fatal. 
Under such circumstances, the only alteroative for such indi*" 
viduals, is to avoid the heait of the plains, and consequently 
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the fever, by an earty removal to the HSIb which are in the 
vicinity of Kurnatil and Meerut. 

If the health of officers suffers so much from a residence in 
the hot plains of India, the common European soldier is stiH 
more Uable to attacks of fever; and when once affected by 
Intermittent, or Remittent Fever, there seems to be a pre- 
disposition to future attacks at seasons, when the exciting cause 
of Pev^r is absent. 

Were Remittent Fever always unconnected with organise 
disease, there would be a reasonable prospect of its yielding to 
our treatfnent; but ih many instances^ same internal organ,* 
sueh <aB the spleen or liver, is involved in chronic disease, and 
adds to the virulence of the existing fiever, which in such cases, 
mnsnta course rapidly. 

In! many instances, the sympathetic fever of hepatitis 
may be mistaken for the bilious remittent type ; and if such 
an error be committed, the result is, for the most pai't, ftital, 
unless general bleeding be employed to a great extent, so as to 
subdue the inftammation of the liver. The pain in hepatitis, 
as already remarked, is not always well defined : and leeches 
may be supposed sufficient for removing the local .pain in 
the right hypochondriac region; but when acute hepatitis 
is pesent, notMng but* the free use. of the lancet can arrest 
thediisease. 

The spleen is liable to be affected in Intermittent and Re* 
mittent Fevers, and when such a complication exists, the treat- 
ment must be modified accordingly ; as a general rule, in Fever 
of any kind, where, inflammation of any of the three great 
cavities exists, it must be subdued at all hazards. 

There is a remedial agent of gres^ power M'hich has not yet 
been mentioned, because it is not always procurable. 1 xiliude 
to Ice } thii» substttnce is cmly second to the lancet, as a great 
sedative remedy, in 'many- of the diseases of warm aiid tropical 
climates ; and its use ' is< particularly indicated in those severe 
Remittents in which the lancfet cannot be used to the extent of 
arresting the determination to the head, and were a supply of 
Ice procurable undei^ stich circumstances, many lives might be 
saved. Not only is the locttl application of ice highly a,dvan- 
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tageous in subduing the head symptoms ; but any change in 
the temperature of the surrounding air has almost a miraeu- 
lous effect. I have witnessed this, in a striking manner, during 
the month of October, in the N. W. Provinces : the day has 
been excessively hot, and febrile symytoms have run high : on 
visiting the sick about midnight^ the oold westerly wind having 
set in, the fever was found to bave subsided^ and every man 
expressed himself comfortable! the intermission being thus 
well marked, a large dose oi quinine was, in most instances, 
capable of preventing an exacerbation during the following day. 
Since increase of temperature has such a poweiful effect in 
both inducing fever and aggravating its type, every means in 
our power, capable of reducing the temperature, should be had 
recourse to ; such as the use of tatties and punkahs ; admitting 
the cold westerly wihd ; the application of cold to the head, 
and above all, ice ? the paramount advantage of the latter agent 
being so apparent, it may create some surprise that more atten- 
tion is not paid to the supplying of European Hospitals, in the 
N. W. Provinces, with that article. A full share of ice may be 
obtained for 100 Rupees, and even less at the principal stations^ 
and this quantity would be highly beneficial ; but when it \i 
(sonsidered, that the foss of every European soldier, in a peeu^ 
niary point of view, is equal to £ 100 stering, or the anumnt 
often shares of ice, it must appear evident, that the obtaining 
4i a larger supply of ice, for the European troops, is a mattei* 
ctf the utmost importance. 

When an officer is labouring under the effects of Fever, arid 
the latter is aggravated by the heat of the plains, he has it iti 
his power to remove to the cold climate of the Hills : now, the 
removal of the European soldier, under similar circumstances^ 
is a matter of great importance ; and were a Sanatarium esta- 
blished in the Hills, sufficiently near the principal stations in 
the N. W. Provinces, there exists no difficulty that could pre- 
vent the European soldier being removed there, the expense to 
Government would be trifling ; some instances of men being 
thus sent to Landour are on record ; but the practice of send* 
ing individuals is strictly prohibited, and with justice; when 
we consider the mode of conveyance adopted. Instead of pro- 
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ceeding by dawk^ the soldier is obliged to be carried from stage 
to stage during the night, and remain throughout the day in a 
tent, or under some other covering ; the journey thus occupies 
six or eight days from Kuriiaul to lAndour, and it is no wonder, 
that the patient, on reaching the latter place, should be in a 
worse condition than when he left the plains. 

For about thirty rupees, a regular dawk of bearers might be 
laid from Kumaul tA Rajpore ; and the establishment of bearers 
or jhaunpaniea, kept at the convalescent depdt, might convey 
the man up the Hill to Landour on the morning of his arrival 
at the foot of the hills : thus for Rs. 30, or JC3 sterling, the life 
of a European soldier would be saved; and, his services ren- 
dered available to the state* Suppose that 50 such cases occur- 
red at the stations of Kurnaul and Meemt during the aeajson^ 
the expense would only amount to 1,500 rupees, or j£ 150 
sterling, just the value of a nian and a half, and thus a gain of 
Rs. 48,500 would be effected, besides obtaining the services of 
such men when required ; for some delay must necessarily 
occur ijQ procuring and rendering a recruit fit for active duty : 
it is a point of the utmost consequence to preserve the lives of 
active effective soldiers, and the removal from the plains of such 
men, either durii^ the hot season, or the ensuing cold one, 
when they have suffered from severe fever, is a subject worthy 
of the serious consideration of Government. 

A convalescent depdt already exists at Landour, but this is 
not sufficient for the European troops now in Affghanistan and 
omthe frontier. 

The hills which form the first range beyond the Pinjore 
valley, are well adapted from their vicinity to Kurnaul, Loodi- 
ana and Ferozpore for a Sanatarium, and as Kussolee is consi- 
derably higher than Soobathoo, and easy of access, it might 
form a very convenient Sanatarium for the sick of European 
^rps at the above stations, or those serving in Affghanistan. 



CHAPTER VII. 



CHOLERA MORBUS. 

This disease was^ for a long time^ considered as exclusively 
one of warm and tropical climates, particularly of India, where 
it raged at various times as an epidemic, carrying off vast 
numbers of every age, sex and country, who came within its 
range. It was early discovered, that the latter was very 
limited, and that a short distance from the sphere of its 
action, was sufficient to render people exempt from its attack. 

When this fatal disease appeared in the colder regions of 
Russia, and in the temperate climates of England, France and 
other omtinental countries, the disease was allowed to be 
no longer indigenous to the east, though named the oriental 
cholera. 

Victim after victim fell a sacrifice to cholera, and that in 
the presence and under the care of the first physicians in 
Europe ; still, its cure remained uncertain, and every mode of 
treatment served but to convince the people of its inutility in 
checking the progress of this fatal malady. 

The disease named cholera morbus had been long known to 
the medical profession in Europe, as well as in Asia; but the 
form it assumed in both countries was very different from the 
Cholera Spasmodica, which spread such consternation in every 
portion of the globe which it visited. Cholera is therefore, 
divided into two distinct kinds, or varieties, the one named 
Cholera BUtosa, the other. Cholera Spasmodica, or Cholera 
Asplipda. 
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The Cholera Biliosa is a strictly bilious disorder^ as evinced 
by the vomiting of bile^ and the evacuations consisting of the 
same material. The bilious diolera is not a necessarily fiital 
disorder, vrhile the cholera spasmodica is generally so, if Ite 
disease has advanced to the stage of collapse. 

While the one kind of cholera is strictly a bilious disofrder, 
the other is the most exquisitely marked spasmodic disease 
with which we are acquainted ; and, it is needless to add, one 
of the most fatal with which the human race has been afflicted. 

Numbers die of dysentery, more of fevers, but from cholera 
spasmodica few comparatively escape. The very menl^n of 
cholera induces timid people, and particularly femaleS^ to 
imagine, that they are already victims to it ! They are seized 
wi%h a depressiim of spirits, and a cold tremor p«t^ad«i their 
whole system! 

Every plan of cure hail been tried and jEouad inefflmbt in 
chcdera spanaodioa; 

Mr« Annailey in hit VBlaaUe work oxk choleva hasdMrly 
proved^ that chokttt in thc^ stage of ooUapae is n^nam^gmMe 
disease ; and in my own experienee^ whan choteramged m . w 
epidemieat Mutti% in Aprils 1838, 1 found Ha^hm^ omphiyed 
at this stdge perfectly capable of arresting the dkocdeir. 

When «fNMinis commeneei and inoessant vomifcing msA pui^ 
ing are predrat $ when the strength fai]% the hands and skin 
become blue; the eyes sink, the pulse flutters^ and £stli»; 
whale the cold dammy sweat of deiith covn» the body>« and 
a buffning sensalioa iaiek at the pr^coidaa attaaded witbowi'- 
«tant and wiqtienchable tifadrsi; it is thi«a thslk the fearfid 
ivsorkiaig of i^asmddio eh^ra \A witneased witk dismaf^ 0OA 
all our remedial mei^ia 9Xe too ixften of no vr^&k 
, Cholera ia its spasizaodic farm -bas 0ocupied the afltentkSL of 
tbe first pfajmioians in the oU an4 nen worid; and varioaiB 
opinions have been formed regarding its proximate^ or. estsn** 
tial :caMi|€^ mdi pkasi^^ure tEouttded on thjsse have iMea adopts 
ed^ buA as yet witk partial siteeesSi 

Sonke heore argued^ that the satiguilerouk system is titt eae 
ooo^emedt: othem thenewauui^ whttevmanylook to Ifae biliary 
and not a few treat it as a disease of congestion, or inflaolimiliiiH^ 
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In Chdera Biliosa^ the ^pearwces are easily suaooumteA for 
fiom th^ presence of a large ijuantity of bile in the atomaclif, 
9ad bowels ; whereby vooutmg and purging are produuced^ 
forming the pnominent symptoms in this focsa of the disease. 

In Cholera Spasmodica^ instead of bile being ejected from 
the stemaefay or appearii^ in the alvine evaeuatiousy the laifcter 
9fifiiame thie appearanoe id water in which ike has bemi boiled, 
known by the name of>^ congee/^ and so characteitistiG of 
cholera* 

It appear then^ that the bile must he either pent up in 
the ^1-bladder, or the fluid ceases to be secreted by the 
liver* 

Ittpfalfd jcases of cholera^ as well as of bilious remittent fevet, 
the gaUf^Uadder is^ for the most part, completely diste^ed 
with dark ropy bile. 

' TMm condition occnrric^ in most of the fatal ^ases of cfacdera 
must exert great influence on the disease, and when it is further 
(Aserred, that the appearance of bile in the stools is one <)f the 
most fimiraMesyttptoms, the importance of the state of the gall- 
bladder eannot well be denied. 

l^i viscilB, when filled with thick dark bile, ac^s as a fiowce 
of great irvitiilion in biKons nemittent fever ; and its removal 
beingiattended with a renrission of aU the symptoms, it is sup- 
posed to have a great effect in pi^uciag that fover, if it be 
Bot tiie proximate or essential canse. 

In choleni, as w^ as biUous fever, two sets of causes mnst 
earner into aetmi^ namdyy the remote and proodmiite^'many of 
tbe predisposing canses may be known,? but the lexciting cause 
ef cbokra b stiEa i»ystery ; though supposed to consist in some 
change of the atmospherical v6ar in the immediate Ticinity. Cho- 
lera appears in the North-western Provinces at di&renti periods 
of 1^ year, and eitji«r rages as an epidemic, or attacks a few 
Mmduids. 

ht 1888 tbe'chdlera appeared as an epidemic at Mottra dn 
the 1st April ; and continued to attack the men of the troofp 
daily until the 20th> when they, were obUged to leave the bar- 
laeiss and C9DSS the J<umnah, so as to be oiit of the range of 
tbe4nease» 
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-^ PreviouB to^ and co^exitting witb^ that epidemic^ there-was a 
great difference in the temperature of the day and night ; the 
days were particularly hot and sultry^ while a cold southerly 
wind set in about sunset^ and lasted throughout the night. 

It has been remarked^ that when such a state of the weather 
prevails^ cholera is apt to break out; and some medical 
officers are so convinced of the influence of it in producing 
the disease^ that they can prognosticate the admission of pati* 
ents before morning. 

The cholera generally makes its appearance during the night, 
though this is not invariably the case^ as T have seen some of 
the worst cases occurring both in the morning and evening. 

The disease is often seen periodically in the commencement 
of the cold weather ; and as such is frequently witnesfled at 
Meerut : at Kurnaul it appears in both the hot and cold sc^iAon. 

It is in the lower provinces however^ that this disease occurs 
in its most deadly form throughout the hot weather and rains ; 
but it breaks out frequently enough among both, the European 
and Native soldiers, in the North-western Provinces^ to render 
it a disease of great importance. 

It is now denied by the most eminent physicians and patho- 
logists^ that Cholera is contagious, that is^ capable of being 
conveyed from a person labouring under the disease to another, 
in contact with or near the individual affected. 

Many arguments might be adduced to prove the non^eonta-. 
gious nature of cholera. In cases of contagious disorders, such 
as the Plague, Typhus Fever, and the Exanthemata, a person 
exposed to their contagion does not immediately exhibit the 
sjnnptoms of the disease ; a certain time being required for con- 
tagion to bring the system so under its influenoe, as to pro- 
duce a disorder similar to that to which it owes it» origin. 

In cholera spasmodica numbers are affected simultaneously; 
and, all within the range of the diseased state of the atmo- 
sphere may be seized with cholera ; no perceptible time being 
required to effect this, which is always more or less the case 
in contagious diseases. 

When a cholera patient is removed from the sphere of the 
epidemic, the disease runs its course without any of the attend- 
ants being necessarily affected by it. 
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Since the non-cont^ous nature of eholera is almost univer- 
sally admitted^ all the precautions of quarantine must be per- 
fectly useless*. 

As to the predisposing causes, fear appears to be the most 
universal ; where epidemic Cholera breaks out amongst .a body 
of European or Native troops, constematicm is sure to accom- 
pany it;, the European soldier, seeing his comrades falling 
around him, gets alanned and panic-struck, and becomes him- 
self the victim of the disease he so much dreads: the resource 
in such cases is the . brandy bottle, and as a preventive of a 
disease which causes such alarm, the stimulating effect of the 
spirit is had recourse to, and a sort of temporary confidence 
is thus established, though liable to be followed by a state of 
depression which must act in giving a predisposition to the 

disease. 

Any cause, however, capable of disturbmg the system, or 
rendering its functions irrq^ar, may act as a predisposing one f 
such as fatigue, indigestion, night watching, disorder of the 
bowels, either in their being loose, or in the opposite condition* 
It has been observed that the operation of purgatives,. parti- 
cularly saline ones, during the prevalence of epidemic cholera^ 
gives a predisposition to it; or even induces the disease ; this 
every medical practitioner must have observed who has witnes- 
sed cholera in an epidemic form* The operation of castor oil 
has been mentioned as an exception by one of the grea^st 
authorities on Indian diseases, the late Mr. Twining ; but 
even this medicine, given at a time when cholera was raging, 
has been followed almost immediately by the disease, so 
that any medicine acting on the bowels is unsafe, and may act 
as aprectisposing causes 

In Cholera Spasmodica, the spawns seize every part of the 
body. The muscles are spasmodically affected as evinced by the 
cramps in the extremities ; so is the stomach, which acts unnatu- 
rally, and endeavours to relieve itself by vomiting, though ineffec- 
tually, from the irregular spasmodic action of its muscular fibres. 
The bowels are similarly affected, and by their action throw out 
their contents followed by the thin congee-water like motions* 

The liver andall its secreting apparatus are disordered ; the 
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gall-bladder and its ducts are imrolved ; aod no bile reaches the 
duodenum ; the ducts being most probably affected by iqiasm ; 
the secretion of urine and saliva ceases ; and incessant and 
unquenchable thirst ensues. 

The heart continues to act ; but even it soon ceases to have 
the power of propelling the blood to the extremities. The lungs 
sooner or later participate^ and so do the blood-vessels them- 
selves ; and at length the blood ceases to flow through them. 

The hearty though beatings is unable to overcome the ^asm 
affecting the blood-vessels ; and the blood beccMnes stagnant ; 
the pulse ceases at the wrist ; all the secretions are stopped ; 
and digestion and chylification are arrested. 

Is it any wonder^ therefore^ that this state of the system can 
last but for a short time ? or, that cholera is a rapidly fatal 
disease ? 

The brain remains, in most instances, undisturbed^ even 
in the severest cases of cholera ; and the heart continues to 
beat long after the pulse at the wrist has ceased. We thus see 
these two great organs comparatively untouched, while all the 
subordinate ones are laid prostrate. 

' When the laiMset is used in the stage of invasion, it removes 
a certwi volume of blood, and enables the heart to act effici- 
ently on the remainder : this effect appears capable of arrest- 
ing the progress of the disease ; bleeding at this stage may 
likewise act as a pow^ul sedative and antispasmodic ; aod 
remove the disease altogether, and which it does in many in- 
stances, but not in every case ; and if no other steps be taken, 
a relapse takes place, and the patient is carried off. 

If we compare the effects of general bleeding in remittent 
fever and cholera, it will be observed, that many of the symp- 
toms of the former are removed, and yet the disease does not 
yield; there is therefore, something in both cholera and 
remittent fever which must be removed, and which is often 
imder the control of the lancet. 

I conceive the condition of the gall-bladder tp be the cause 
through whose agency the irritation is produced, which keeps 
up the diseased action in both the diseases; and its r^novtd 
is the first and essential step in the cure in each : the means 
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adopted for that purpose in bilious remittent fever must, 
therefore^ accomplish the same effect in cholera ; as regards 
the cure of the latter disiease^ this is a matter of the utmost 
consequence in so deadly a disorder ; and every circumstance 
connected with it must be fully detailed. 
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THE CURB OF CHOLERA. 

The treatment of this disease has been more varied than 
that of all the disorders to which the human frame is subject. 
This can be easily accounted for ; since no one mode of treat- 
ment hitherto tried^ has been found uniformly successful: 
on the failure of each some other has been tried^ and this ha9 
led to the employment of almost every medicine in the Pharma- 
copGeia having any pretence to be classed as stimulant^ anti- 
spasmodic^ or sedative. 

It would occupy a volume to enumerate the various modes 
of treating cholera which have been adopted in Asia^ Europe 
and America : any one anxious to see the whole may consult 
the '' Cholera Gazette/' published at Philadelphia, in 1833, by 
Carey, Lea and Blanchard. Numerous medical writers have 
treated of Cholera Morbus in distinct works, and every thing 
regarding the symptoms, diagnosis, prognosis and cure may 
be found in those of Corbyn, Annesley, Twining, Hutchin- 
son and the innumerable monographs and papers which werfs 
published in Europe and America, during its prevalence in 
those quarters of the globe. 

The most energetic measures were employed by some, while 
plain cold water was considered a cure by others ! Some used 
the lancet, which failing to abstract blood, was considered use- 
less if not worse ; the whole class of stimulants was employ- 
ed, their use being indicated by the cold, death-like aspect 
of a person in the stage of collapse. From the incessant 
vomiting and purging, sedatives were employed ; while the 
lipasms or cramps led to the extensive use of antispasmodics. 

K 
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In taking a retrospective view of all the means^ it must at 
once strike us^ that symptoms were combated^ but the remo- 
val of the essential or proximate cause was not attempted^ 
because unknown. 

There is no more trying situation for a young medical officer 
than that of being in charge of troops^ when epidemic cholera 
is raging ; he has read all the works on cholera^ and fancies 
that he is fully prepared to check and cure the disease in its 
worst form. 

The first cases are usually brought in the state of collapse^ 
marked by the want of a pulse at the wrist^ a cold clammy 
blue skin^ the fingers shrivelled and bent^ the expired air and 
tongue cold as marble^ incessant thirsty constant tossing of 
the body^ excruciating cramps^ a burning heat at the scrob. 
cordis, the eyes sunk^ with a brown areola round each, and 
the features collapsed ; while the bowels are being constantly 
moved, arid the vomiting and retching are unceasing. 

From the cold clammy feel of the body, it might be expect- 
ed, ct priori, that there could be little use in tying up the arm 
of a person in this corndition for the purpose of abstracting 
blood 5 and bleeding is therefore seldom tried ; or if it be, 
only a few drops trickle from the wound : the time for bleed- 
ing has passed. Stimulants are employed with a view of rous- 
ing the system ; while sedatives are administered on account 
of the vomithing and purging. Heat is applied by means of 
hot sand, and the vapour bath ; while turpentine is rubbed on 
the extremities as a means of relieving the cramps or spasms* 
A sinapism or blister is placed over the scrob. cordis, and hot 
saline injections are thrown up the bowels 5 this is the common 
practice in India. But success is seldom witnessed ; and the 
patient, after a few hours of intense suffering, expires 5 to all 
appearance, he was a living corpse from the first symptoms of 
collapse. Even in this hopeless stage, bleeding has sometimes 
succeeded ; and a flow of blood from the arm has suddenly 
arrested the disease. 

All the class of stimulants has been tried, and many of them 
have been viewed as specifics ; among others^ the Aqua Am- 
monias has been considered as Buch, imtil its failure in success 
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sive trials has shewn, «;hat no reliance w to be placed cm It as 
a unirersal remedy. 

Emetics, particularly Tartar Emetie, and Ipecacuanha have 
been extolled ; and certainly the former medicine has been 
found, in many instances, capable of removing' chalera, when 
free vomiting could be iadmced by persevering in its use. Ipe- 
cacuanha, in spc^adic cases, is often useful in ar!«8ting the 
disease. 

The effect of emetics both in cholera aiid biUous remittent 
fever is tSie isame, namely, that of giving a shock to the system, 
wheretiy the gall-bladder is occasionally ^emptied, wMch is 
the first step in the cure of both diseases, by whatever means 
accomplished. 

Having formed the opinion, that the proximate cause of 
both cliolera, remittent fever, and dysentery was i^tii^ateiy 
connected with the state of the gall-bladder, I had determined 
on using l^e same remedies in cholera as I had found capable 
of emptying the gall-bladder in bilious remittent fever, name- 
ly, the most powerful sedative and purgative we possess ; the 
combination therefore, of Opium and Croton oil was the form 
of prescription fixed on ; and the persevering use of these 
powerful medicines satisfied me of the correctness of my views 
regarding cholera ; and its intimate connexion, as far as regards 
the essential cause, with both fever and dysentery. 

As this treatment, which may be strictly called the sedative, 
is likely to lead to favorable results in the cure of cholera, the 
reader wiH, I am 43ure, forgive the introduction of the cases 
illustrative of the practice into the body of this work. 

Case 1. I was called about 11 a. m. of Monday the 8th 
November, 1841, to see Mr.'D. an overseer in the Canal de- 
partment, who was supposd to be labouring under an attack of 
Cholera. Before starting I got the following pills ready, 

R, ^Opii (Hill) gr. zii. 
01. CrotoD gtt. XX. 

these were formed into eight pills by the ?kddition of cruinb 
of bread ; and ±wo of them thus contained three grains of 
Opium, and five drops :Qf Croton oil, the usual dose employed 
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in severe biliouB remittent fever : I anticipated that a much 
larger dose would be required in cholera^ and the result will 
shew that my calculation was correct. 

On reaching Mr. D/s quarters^ I found him lyii% on his 
back with an anxious expression of countenance and sunken 
eyes : the pulse small ; vomiting and purging incessant ; stools 
thin and whitish ; occasional cramps ; coldness of the extre- 
mities ; and unquenchable thirst. 

Hft took two of the pills immediately^ but Rejected one of 
them^ its place was supplied by another ; and his head was 
kdd as low as possible. The nausea and vomiting quickly sub- 
sided^ and he expressed himself as quite easy^ sayings Uiat he 
was now sure that he had cholera ! 

At 2 P. H. I left him with directions^ that if the vomiting 
and purging returned^ two more of the pills were to beadHii* 
nistered. 

It appears that Mr. D. wished for some brandy and water^ 
which I had told him he might have ; but on his taking a lit- 
tle the vomiting returned ; and two more of the pills were 
given ; or, five, in all, one having been rejected ; he had thua 
retained six grains of Opium, and ten drops of Croton oil. 

9th November. The patient had passed a tolerable night ; 

and had two alvine evacuations ; he was ordered half an ounce 

of Castor oil, and the same quantity of Peppermint water, which 

produced two scanty stools. In the course of the day, the 

tongue being dry, he took infusion of Senna and Chirayita ; 

of each an ounce and a half with half an ounce of Epsom Salts ; 

this draught did not operate freely, and at 10 a. m. he took 

the following ; 

It. Ext. Coloc. gr. 2(. 
Pulv. Jalapae 9j. 
Pil. Hydrarg. gr. x. 
. Syrup. Siitipl. 5ij. M. 

The bowels were now freely moved, and Mr. D. was quite 
recovered by the evening. 

Case 2. At 1 p. m. of Wednesday the 10th November^ 1841, 
I was requested to visit Ensign F. who was described as suffer- 
ing intensely from vomiting and putting. 
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On reaching his house, be appeared a good deal ^armel^ 
and complained of great nausea and vomiting : the stools had 
not been very frequent ; but he complained of a burning sen- 
sation about the aerobe cordis^ and m the abdomen : he had 
severe griping ; tongue dry and thirst urgent* He took imme- 
diately — * 

3 grains of Opium and 
5 drops of Croton oiL 

The urgent symptoms speedily abated ; but as quickly re-ap- 
peared ; and after an interval of half an hour, he took another 
pill which had little effect^ and in half an hour afterwards he 
had the following 

jR. Opii gr. vi. 

OL Croton gtl. v. in the form of two pills ; after 
this, be rapidly recovered. 

Case 3. On Monday the 6th December, 1841, I was sent 
for to visit Mr. H, 

I found him In great agony, his moans and cries being heard 
at a great distance from his quarters. The stomach was irri- 
table and there were constant and ineffectual attempts at 
vomiting ^ the alvine evacuations were thin, white, and fre- 
quent ; he had pains and cramps in his bowels ; also about the 
back and neck. He took immediately 

01. Croton gtt» v. 

Opii gr. iij. in the form of pills. 

As the pains continued and the purging increased, the pills 
were repeated much against the patient^s . will, for he knew 
their composition ; the second dose was given ten minutes after 
the first; and some relief followed; but still the pains did 
not subside ; and he took two more pills. 

Thus, in the space of twenty minutes, Mr. H. took nine 
grains of Opium (Pill) and fifteen drops of Croton oil ; he soon 
after fell asleep, and slept soundly throughout the night. The 
bowels were freely moved next day ; and since that period 
he has enjoyed excellent health. 

Case 4. I was sent for at 1^ p. m. on Monday the Cth June, 
1842, to see Mrs. C. who had been admitted into the Artillery 
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itoapital tfith cholera. The following u copied from the 
Hospital Diary^ and will ^ve the particulars of the ease* 

June Gthy 2 p. M. Admitted with spasmodic cholera about 
half an hour ago : the symptoms were vomiting and pull- 
ing ; the latter of congee^water like fluid : pulse scarcely to 
be felt at the wrist. Tongue cold^ also the expired air : hands 
affected with cramps: thirst urgent : no head-ache. Hasi^ken 
Opii gr. iij. Ol. Croton gtt. v. twice since admission^ atid the 
stools now voided are copious and foeculent. 

2-30 p. u. The pulse is ifelt at the wrist; but the tongue is 
still cold ; is drowsy, and feels easy : no return of vomilittg ^ 
nor has she voided another stool ; the medicines to be repefted« 

3 p. M. She has vomited freely a quantity of bile. 

7 P. M. The pulse is now soft and regular^ tongue warm^ 
has some thirst ; no nausea ; has not yet slept^ 

7th Jime, Has not slept ; pulse soft and regular^ skin moist^ 
tongue wanuj bowels not yet moved $ slight thirst ; no local 
pain. 

It, 01. Bioini 

Aq. Menthae aa 3ij. M. 

ft. Hausttis Statim Sumendns. 

p. M. Has been moved five or six times : has some uneasi- 
ness at the scrob. cordis ; has slept a little. 

8ih. Discharged from Hospital. 

This was a well marked case of Spasmodic Cholera, and what 
rendered it more interesting was, the circumstance of the 
woman's having occupied the next berth in the Barrack at 
Muttra to that of a poor woman who fell a victim to cholera 
in 1838. Mrs. C. watched the progress of the disease in that 
individual ; on her own admission on the 6th June, ^e said 
" she was sure she would die, as Mrs. Warboys had done at 
Muttra !*' the dread of dying probably aggravated the symp- 
toms, and but for the disease having been arrested by the timely 
administration of the pills, she would soon have been in a state 
of collapse. 

The coldness of the tongue, in this case, remained until free 
vomiting took place ; after which the tongue became warm 
and natural ; this is a fact of the utiaost importance as onegafAs 
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thin myaterioui) disease^ ftnd sheiVB, that m sooii as the gall- 
bladder and stomach are ettiptied^ the disprder yieUs. 

The return of the pulse to its usual strength preceded in this 
case the change of temperature in the tongue ; for after the 
foeculent dejections the pulse became strongs. The woman 
felt from the firsts what she described as a ^^ rising^^ in the 
ep^astcic r^on, this was the stomach no doubt) contracting 
and endeavouring to eject its contentSj, which the repeated 
doses of Croton oil^ adad Opium enabled it at length to accom- 
pli8h> when the vomiting of bile took place. 

The <x)ldness of tHe tongue is a very marked and constant 
symptoBA in [qkasmodic cholera, and affords an admirable 
diagnostic feaiture of the disease : the coldness of the expired 
9XC is likewHse present in genuine cases of cholera ; so long 
as these two symptoms Qoatinue to exists the disease majr have 
been arrested ; but has <certainly not subsided^ and the patient 
cannot be considered out of danger so long as the tongue fmd 
expired air remain cold. 

In the present case^ nine grains of opium failed to procure 
sleep ; it is naturally to be expected that so much opium 
must increase the thicst ; and the latter is most readily remov- 
ed by a gentle laxative ; though this must not be adminis- 
tered until the symptoms of cholera have disappeared; 3ij* 
of 01. Ricini may be given every second hour until the bowels 
are freely moved, 

Casib 5% I was sent lor abont ..noon on Saturday the lith 
Juno^ 16^^ Co see a K^ive Christian woman admitted Into the 
Artillery Hospital with symptoms of cholera. 

On reaching the Hospital^ I found her with a small scarce- 
ly perceptible pulse : skin cold ; features shrunk ; particularly 
the eye^ which bad a brown areola round each ; tongue cold^ 
also the expired mr ; pain at the scrob. cordis ; the vomiting 
and purging, which had throughout the previous night been 
incessant, had ceased since the administration of the anti-cho- 
lera pills by the Apothecary ; the stools described as light- 
coloured* She took two more of the pills as free vomiting 
had not occurred. 
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At the evening visit I found that she had vomited bile^ and 
her tongue was dry ; the pain at the scrob. cordis had not 
entirely subsided ; and a blister was applied. From this period 
the old woman became convalescent ; and being a weakly old 
creature^ she remained for some days in Hospital in order to 
r^aia her strength. 

Case 6. Corporal Lewis^ 1st Company 2d Battalion Artil- 
lery was seized with symptoms of Cholera about 1 p. m. of 
Tuesday the 19th June, 1842^ at Kumaul. 

The Apothecary had given him calomel and opium on his 
admission ; but the medicines rather increased than lessened 
the uneasy symptoms^ particularly the burning sensation in 
the epigastric region- At 7 p* m. I saw him for the first time^ 
and gave him the Anti-cholera pills of the usual strength. At 
10 p. M. he had vomited freely, and felt very easy about the 
stomach : thirst less^ the bowels had also been moved, but in 
a different manner from what they had been before taking the 
pills ; the tongue was warm ; and there had been no return 
of the cramps in the fingers, which had been present when first 
attacked. 

This man was discharged on the 21st June. 

Case 7« Bombardier David Jones, 2nd Troop 1st Brigade 
Horse Artillery, admitted into Hospital at Kumaul on the 1 st 
July, 1842, with symptoms of Cholera. 

Was seized with purging and vomiting during the night ; 
pulse soft, skin warm ; stools like congee-water ; some pain at 
the scrob. cordis ; features slightly shrunk ; tongue warm. 

Sumat statim, 

01. Croton gtt. v. 

Opii gr. iij. in forma pil. 

?• M. The congee dejections continuing, the medicine was 
repeated twice, the pain is now felt more about the hypogas- 
tric region ; skin covered with a cold, clammy perspiration ; 
the stools are now less scanty, but of the same description ; 
pulse soft ; tongue warm. 

Foveatur pars dolens. 
c Ol. TerebinthinsB, 
Repet. Pil. p. r. n. 
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2nd. Had five stools, white ; has no local pain ; but feels 
a numbness in his limbs : tongue a little cold and loaded ; 
thirst still ui^nt ; slept about an hour. 

Repet. Pil. 

et habeat Hauttua Efienresc. p. r. n. 

P. M. The stools are still light-coloured. Eke congee-water : 
has some dyspnoea : pulse and skin natural ; has not slept. 

Repet Piluke. 

6^A. Stools now slig^y feculent but thin ; is restless ; pulse 
and skin natural. 

R. Infus. Cbiniyitie S ij. 

A€id. Sttlph. arom. gtt« x. 
Ter. in dies repet, 

p« Ik. Has heat of surface and some giddiness, but not 
actual head-ache : bowels have not been moved since inorning ; 
has numbness, but no spasms in his liiqhs. 

Applic. Hirud. X. tepgporihuf. 
Sumat 01. Ricini. 
Aq.'Mentbse a a Jss. 

7th. Had some uneasiness about the scrob. cordis, and 

slight dyspncea in consequence ; bowels moved twice; nature of 

dejections not ascertained ; has no head-ache ; tongue loaded, 

moist and brown ; skin cool ; pulse regular. 

Applicetur Emplastrum Lytto parti dolenti. 
Jl. Aquae Acetatis Ammonise J iv. 
Aquse J yiii. M, 
Snmat leger 3 j omni hori, 
Injedat Eoema Domeflticmn. 

P. M. Breathing easier ; tongue moist ; some giddiness ; 
bowels open. 

Applicetur Hirudines viii. temporibus. 
Continuatur Mlstura Diaphoretica. 

From this period, tiie case ceased to have much interest as 
bearing on cholera, the symptoms of that disease were not 
fiiUy developed ; still the rice, or congee-water dejections were 
diagnostic of cholera, as well as the sunken eyes. 
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CONCLUDING RBMARKS ON CHOLERA. 

When epidemic Cholera breaks out in a body of troops^ 
he first cases are generally fatal^ from collapse haidng occur- 
red before any plan of treatment can be adopted* 

When the pulse is felt, no time should be lost in opening a 
vein, and using our best endeavours to make the blood flow 
in a stream ; for unless it do so, the operation cannot be call- 
ed bleeding ; the latter to be effectual must produce a stream 
of blood from the vein, and this generally arrests the disease, 
which is a great object effected ; for we have now relieved 
the heart, and probably removed the spasm from the gall-*^ 
bladder. 

The exhibition of stimulants, sedatives, anti-spasmodics, 
diluents, calomel, emetics, and other substances has often been 
successful in curing Cholera, either with or without bleed- 
ing ; and I conceive that the beneficial effects of all these de- 
pend on their relieving the gall-bladder and restoring a flow 
of bile into the duodenum. 

Every one who has treated Cholera must have observed, 
that the appearance of bile in the stools is an invariably favor- 
able symptom, and surely it is an object to bring about this 
in every case of Cholera, supposing even that the bile has 
nothing to do with the proximate or essential cause of the 
disease ; for, the building a theory is an easy matter, but un- 
less the conclusions drawn from its structure lead to some cer- 
tain mode of treatment, it is based on a false foundation and 
must ultimately falL 
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These observations are required when giving any new mode 
of treating a disease ; but when that disease happens to be Cho- 
lera^ one of the most deadly and unmanageable with which we 
are acquainted^ it then becomes imperative on every one who 
proposes new remedies to give his reason for so doing. 

In the last chapter I have given the only cases which have 
yet fallen under my notice^ of Cholera occurring sporadically 
since I adopted the new treatment ; and I was gratified to find 
that the view I had taken of the disease was correct^ and the 
treatment therefrom deduced successful in all the cases. 

Instead of using any thing which, was nearest at hand in the 
shape of a stimulant^ anti-spasmodic^ or sedative^ and making 
t)ie patient swallow draught after draught of brandy and water^ 
I dfeoted by a combination of Opium and Croton oil a cure^ 
and that within a short period ; for^ in Mr. H/s case the 
patient was asleep in little more than twenty minutes from the 
time of my first seeing him. 

When bleeding has therefore been employed to check the 
disease^ or even without its employment in endemic Cho- 
lera, the Opium and Croton oil pills are to be giv^n ; and as they 
may prove serviceable, no time is thus lost in searching for 
imd trying various medicines which have all failed at one time 
or other. 

In detached troops or companies, of Artillery, as well as in 
brigades, battalions and corps of Cavalry and Infantry, the 
fitst object when epidemic Cholera breaks out, is to shift the 
camp or desert the barracks ; no delay must occur in doing 
^his, for the disease we have to cope with is of a nature to ad- 
mit of none. 

The next object is to place steady non-commissioned officers 
to watch the men by day and night ; and no sooner is a man 
observed to be at all " out of sorts,^^ than he is to be brought 
to the Surgeon and blood abjitracted. The men may have 
only a griping, or looseness, to which they pay no attention, 
or they feel weak and unable to stand long at a time; the sto- 
mach is often irritable ; there may be head-ache, drowsiness ; 
in short, anything which can in the least produce disorder in 
the system may be considered premonitory, symptoms. . 
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In the Cholera which appeared among the men of the Horse 
Artillery at Muttra in 1838^ I adopted these measures^ and 
with perfect success ; for there was not an individual from 
whom the blood could be made to flow in a free stream that 
did not rally ; and though the men were eventually removed 
from the barracks, a considerable lapse of time occurred, and 
some who were brought in a state of collapse died. 

The mortality of Cholera is so great that there ought to be 
an imperative order for the removal of all Trdops, either Eu- 
ropean or Native, on the first appearance of the disease amongst 
them to a new location. 

Though I have as yet only given Opium and Croton oil to 
the extent of nine grains of the former, and fifteen drops of the 
latter, in the course of twenty minute», eases may occur in 
which much larger doses will be required ; for it is impossi^ 
ble to limit the extent of medicines, however powerful, when 
the disease is of a formidable and untractable nature ; and no 
one will deny that Cholera is both. 

In Delirium Tremens, or horrors, the state of nervous de- 
pression is such that laudanum, to the extent of two ounces 
and three drachms*^ has been administered by the author in the 
dose of a drachm every hour before sleep could be induced. 

So in Cholera, opium given to the extent of nine grains may 
appear a large dose ; and so may croton oil to that of fifteen 
drops ; but the effects of both are moderated by the severity 
and nature of the disease ; and if we wish to derive the full 
effect of medicines, no consideration ought to make us stop 
short of the desired effect ; for by doing so, many men must die 
of effusion in Delirium Tremens and Collapse in Cholera. 

Sound sleep has been the first change towards returning 
health in Cholera, so it is in Bilious Remittent Fever, »id in 
most of those great disorders affecting the whole system. 

In the treatment of Cholera, as well as of Bilious Remit- 
tent Fever, I was formerly accustomed to salivate the patients, 
from my having lost a man on whom the disease had been kept 
in check for eleven days. 

* And to a much greater extent, vide Appendix. 
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I found that where salivation occurred in Cholera^ the 
patient was safe ; so he was under similar circumstances in 
Bilious Remittent Fever; but this simply took place from 
the bile having been restored by the action of the drug to the 
intestines ; and as other medicines are capable of producing 
this effect when calomel, carried to the utmost extent^ has 
failed^ the sooner it is laid aside the bcftter ; but lon^ preju- 
dice is in its favor ; and in the diseases of children^ it is cer- 
tainly a medicine of great use in bilious and febrile disorders^ 
though its employment requires the greatest caution in weak- 
ly and scrofulous subjects. 

Heat^ though not absolutely required in the production of 
Cholera^ is nevertheless a fertile remote cause^ and I have 
seen an attack of the disease induced in an individual who had 
exposed himself to the direct rays of the sun in visiting the 
grave of a comrade. 

Notwithstanding that great heat may prove a predisposing 
cause, even that must be disregarded in moving Troops out 
of barracks in the hot weather. 

Twice has the Troop of Horse Artillery, stationed at Muttra, 
been obliged to cross the Jumnah in consequence of epidemic 
Cholera ; and in the last instance in 1838, though Cholera 
was thus got rid of, a fever of a most deadly type, with great 
determination to the head, was induced frpm exposure in 
tents. 

When barracks are thus vacated they should be thorough- 
ly fumigated by adding sulphuric acid to common salt^ and 
placing vessels containing these within the buildings: the 
barracks inside and outside should be also white- washed. 

In the building of barracks and Hospitals for European 
Troops, the ground should be well chosen, and removed from 
the vicinity of ravines, and large native gardens : the buildings 
should be well raised, lofty, and capacious structures; and 
not such as are met with at Muttra, low buildings, not raised, 
and for the most part, narrow and ill ventilated. 

The kind of barracks best adapted for the reception of Eu- 
ropean Soldiers may be seen at Kumaul, where they are occu- 
pied by the Foot Artillery. 
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The buildings alluded to were formerly bomb-proof : over 
the roofs have been raised chavrpers, and between the latter 
and the roof there is always a current of fresh air. 

The Hospitals might likewise be constructed on the same 
principle ; for with a low ill ventilated and narrow building 
as an Hospital^ no skill however zealously directed^ can oppose 
effectually diseases where a free healthy circulation of air is 
required ; this was exemplified during the great sickness preva- 
lent among H. M. Buffs atKumaul in 1841. 

Both in Fever and Cholera^ every care should be paid to 
the cleaaliness, and ventilation of the wards^ and all filth care- 
fully removed to a distance ; the clothing of the men should 
likewise be strictly clean^ and their diet regulated in accordance 
with the order of the Surgeon. Elephants and doolies should 
be furnished for allowing the convalescents to enjoy the cool 
air of the morning ; and no man recovering from either disease 
ought to attend parades until perfectly capable of doing so from 
the convalescent Hospital^ for he too often spends the da^ys 
for which he is excused in drinking with his comrades^ and 
speedily becomes an inmate of the Hoiqiital, 

In Cholera^ as well as in Fever^ all causes which disturb the 
system ought to be avoided ; the diet must be strictly regulated 
and the bowels^ though not loose^ must not be allowed to be* 
come costive : the moderate use of the blue pill is perhaps^ as 
good as any during the prevalence of Cholera; but all stimu- 
lants must be avoided^ such as brandy, gin, &c. ; also night 
watching^ fatigue^ indulgence in the luxuries of the table^ 
depressing passions, and above all^ that dread of becoming 
a victim to the disease must be avoided. 

There is no one more exposed to many of these predispos- 
ing cauises than the medical officer^ who is obliged to be with 
his patient all hours of the day and nighty though fully sen- 
sible that he can be of no use in retarding the fatal disease^ 
when it has arrived at that stage where his patient resembles 
a corpse more than a living body; the mind becomes thus 
occupied with the state of others^ and probably to this cause? 
the medical attendant owes his safety. 

It sometimes happens in cases of epidemic Cholera, that 
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the eyes of the patient present an inflamed er blood-shdt ap- 
pearance; this has led some to infer that the free use of 
stimulants gives rise to this condition of the eyes. In the 
epidemic Cholera which raged in the Troop of Horse Artillery 
at Muttra^ in 1838^ a few of the natives attached to it were 
attacked with the disease ; but in a more manageable form 
than that presented among the European Soldiers ; in many 
of the latter, stimulants were freely administered^ but in not 
a single instance was the red state of the eyes observed; 
while among the natives^ in more than one case^ this condi- 
tion of their eyes took place^ and that where no diffusible 
stimuli had been given. This red state of the eyes appears 
to depend on the absorption of the soft parts in which the 
smaller branches of the arteries are imbedded^ thus leaving the 
blood-vessels to stand out in bold relief^ or like a net-work. 
The red appearance of the eyes thus witnescted in Cholera, 
gives a somewhat startling aspect to the patient, smd reminds 
one of those beautifully injected preparations to be met with 
in anatomical museums ! This condition of the eyes^ as depend- 
ing on the exhaustion and wasting of the body^ must ol 
course be looked on as an unfavorable symptom^ though not 
a necessarily fatal one ; for^ as already observed, it occurred 
among the natives of the Troop, and it was found th^t the 
free use of Camphor mixture was particularly useful in such 
cases ; further, the acute symptoms of the disorder^ such as 
cramps^ vomitings^ and purging had, in a great measure^ sub- 
sided before this redness of the eyes attracted particular notice, 
and it was consequently looked on as merely indicative of 
great debility, and treated accordingly. 

It is curious to observe the behaviour of different individuals 
while labouring under Cholera. A man who has generally been 
considered of ft sharp, hasty temper^ becomes when attacked 
by the disease^ mild, timid, . and alarmed ; while another re- 
markable for good nature and a quiet temper^ bears up against 
the disorder apparently quite careless regarding its issue ; the 
latter individual for the most part, avoids the use of stimulants 
such as brandy and water, while the former greedily swallows 
the exciting beverage ; but alas ! both descriptions of men 
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steadily and surely pursue their course to a fatal t^rminajtioiiy 
and thus^ with youf hand in their's, is the medical officer doom- 
ed to sit through the dreary hours of night until death relieves 
him of his charge. 

It is a painful situation for a medical officer thus to see 
his patient snatched from him in spite of all his endeavours^ 
and by a disease he is obliged to confess his inability to cope 
with : no wonder then that Cholera should be looked on with 
such dread by men both in and out of the profession. Viewed as 
a necessarily fatal disorder, no account is considered necessary 
regarding its victims ; and the medical art is humbled to a leve} 
which it has no means of avoiding ; for with all the boasted 
skill we possess in Anatomy, Surgery, Physiology and Patho- 
logy, still Cholera puts all our knowledge at defiance. 

When watching the progress of ttiis mortal disease, and 
unable to afford relief or retard its progress, a certain de- 
gree of despondency is apt to be induced ; instead of this how- 
ever, it becomes the duty of every medical man to watch care- 
fully the symptoms and progress of fatal diseases, and endea- 
vour to trace the former to the operation of dome essential 
cause, by the removal of which he may arrest and cure the 
disorder. 

The reader is already aware of the steps and reasoning by 
which I was led to adopt a treatment having this object in 
view; and it will be gratifying to the author to learn, that the 
same plan of cure shall be found successful in arresting and 
curing a disease considered as generally fatal. 

Before concluding these remarks it is necessary to advert to 
the opium made use of in all occasions by me ; this is the 
drug grown and manu&ctured in the Hills, and not the dark 
narcotic stuff met with in the plains. Were we to administer 
twelve grains of the latter within the space of as many hours, 
the chances are that our patient would b6 poisoned, whatever 
the nature of the disease might be under which he was labour- 
ing : the Hill opium on the contrary has little or no narcotic 
effect, three grains being the smallest dose in which I have 
administered it to an adult in the treatment of Cholera. 
Having secured a large supply of the Hill opium, I shall be at 

M 
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all times happy to send any quantity of it to those medical 
officers who may be desirous of making a trial of it ; and the 
only return I require is^ that they will do me the favor of put- 
ting me in possession of the results of their practice.^' 



CHAPTER X. 



DYSENTERY. 

Thoitoh Fever and Cholera are most fatal diseases among 
the European and Native troops, that which forms the subject 
of this and the two succeeding chapters is probably of equal 
interest. 

Dysentery is one of those complidnts regarding which consi- 
derable doubt has arisen as to the best mode of cure. Viewed 
by many as an inflammatory disease, the use of the lancet has 
been highly extolled ; while others maintain, that it depends 
on the state of the liver ; and the remedies usually employed 
in Hepatic complaints have been had recourse to. 

Without meaning to deny that Dysentery, in its acute form, 
speedily ends in partial inflammation of the mucous coat of the 
colon , it may be doubted whether the disorder at its outset, 
be not one of irritation ; the latter, if not removed, terminating 
in inflammation, which soon involves the whole mucous surface 
of the large intestines, and producing ulceration and other 
effects of the inflammatory action. 

It may be difficult to conceive that the mass of diseased 
colon which is witnessed in cases of Chronic Dysentery, could 
have ever owed its existence to simple irritation ; but when we 
see a patient voiding blood, slime and mucus, having at the same 
time tormina and tenesmus, and all these symptoms removed 
by a sedative dose of calomel and opium, the conviction is 
forced on us that inflammation is present to only a small extent, 
&nd that the disease is essentially different from colitis, or in- 
flammation of the mucous coat of the colon. 

How then does a sedative medicine, such as calomel or opium, 
produce this beneficial effect in Acute Dysentery ? 

M 2 * 
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The action appears to be effected by these medicines acting 
on the biliary organs^ and particularly the gall-bladder^ which 
in this disease is usually filled with dark^ viscid bile ; and the 
absence of the latter in the bowels constitutes the essential 
cause of Dysentery^ as it does of Fever and Cholera ; with this 
difference^ that the irritation in the latter diseases is caused by 
the retention of the bile in the gall-bladder itself^ while in 
Dysentery the absence of the bile from the bowels renders 
their contents irritating ; and this irritation eventually induces 

inflammation. 

The caput coecum from the exposure to heat, becomes 
inactive ; and the fcecal matter lodged there is generally the 
firsit to cause irritation and inflammation : from this the disease 
spreads gradually and steadily along the ascending, transverse 
and desceiiiding colon, involving the* whole successively in ulce- 
T9tXon^ as evinced by heat, tenderness and the nature of the 
stools ; when great straining or tenesmus is present, inflam* 
maJlion has probably reached the rectum. 

The disease has now attained that stage in which it may be 
named chronic, the acute symptoms having subsided, and the 
sympi^thetic fever having disappeared, or is only present in the 
hectic form. 

Some portion of the gut, when the inflammation runs high, 
may be sphacelated, others may have become hardened and 
almost cartilaginous. 

Exposure to an increased temperature, as in Bilious Remit* 
tent Fever, is the great remote cause of Dysentery ; and hence 
the disease is peculiar in its worst form to warm and tropical 
climates. 

The heat acts either on the bowels or the liver, or on both 
inducing acrimony of the secretion of the bowels, and conges- 
tion of the Liver with distention of the gall-bladder. 

The approach or commencement of Dysentery is of a most 
insidious nature, and it is not until the frequency and nature 
of the alpine evacuations leave no doubt on the subject, that 
the patient is aware, or believes that he is labouring under 
such a dangerous disease. 

Not only this but often the disease has proceeded to ulce- 



Dysentery. 85 

ration, and the whole of the large intestine may be involved in 
ulceration and sphacelus^ while the pain is so trifling as to 
induce the patient to believe that he is recovering, and merely 
wants strength : such cases must have come under the notice 
of every medical man of much experience in Dysentery* 

Though the irritating matters of the large intestines may 
become the cause of Dysentery when there is no bile to defend 
the mucous surface from their effects ; the use of indigestible 
matters may likewise prove a remote cause of the disease ; 
hence the abuse of fruits in a warm climate is often fcrflowed 
by Dysentery, which in this instance, sometimes assumes the 
appearance of diarrhcea. 

Sudden transitions of temperature are among the fertile 
causes of Dysentery t when the cuticular exhalation is suddenly 
checked, a revulsion takes place to the internal parts ; both the 
liver and bowels may be thus disordered, and Dysentery pro- 
duced. 

In the cure of this disease it is found, that medicines acting 
on the akin have a deddedly beneficial effect ; thus, proving 
the sympathy which exists between the external covering of 
the body, and the internal lining ot the intestines. 

Dysentery has often app#tred as an epidemic disease^ parti- 
cularly on board ship, and in low marshy districts, where 
the body has been exposed to cold and damp without being 
defended by proper clothing : as for the disease in the N; W. 
Provinces it seldom occurs, except in a sporadic form, and that 
during the rains and cold season : the excessive heat experi- 
enced during the hot winds lays the foundation of Dysentery as 
well as Fever, diseases which are strictly connected, as far as 
the essential cause is concerned* 

Many men, who have suffered from acute Dysentery at a 
former period of their lives become, after a long residence in 
the plains of India, affected with that disease in its chronic 
form, and though thus suffering under an insidious complaint, 
their general health may> for a long time, become but little im- 
paired ; still the disorder is guning ground by every hot season 
spent in India ; and the individual is at length obliged to go 
to sea, or to Europe^, often at too late a period to derive benefit 
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from any change ; and, if he return to the country^ it is only 
to linger on for a few years^ until the state of emaciation and 
general debility incapacitate him for any active duty^ and oblige 
him to try once more the benefit of a change of air; when^ it is 
alas ! too late, and in many instances the sufferer only reaches 
the ship in time to expire ! Though fevers are, therefore^ more 
speedily fatal than Dysentery, the latter, in the chronic form, 
ruins the constitution by inducing organic disease in a part of 
the system, which is perpetually exposed to the irritation of the 
faecal matter^ rendered still more acrimonious by the heat of 
climate ; and thus. Chronic Dysentery slowly leads to a fetal 
termination by sooner or later destroying the gut, and the 
powers of life. 

With regard to Chronic Dysentery, it is often met with as a 
consequence of the disease in its acute form ; but in some in- 
stances, the acute symptoms have not been well marked ; this 
is the case, where Chronic Dysentery supervenes on fever, which 
is by no means an uncommon occurrence in those severe Bilious 
Remittent Fevers which are met with in the North-western 
Provinces in August, September, and October. 

Where calomel has been used to a great extent in the cure 
of these fevers, the Dysentery whidl succeeds is of a dangerous 
and unmanageable character, often bidding defiance to every 
mode of treatment, until the mercury can be eradicated from 
the system. Dysentery therefore, in its chronic form, is fre- 
quently caused by the injudicious use of calomel ; and this 
medicine, when exhibited in Chronic Dysentery, accelerates the 
fatal termination, though sometimes it appears to act beneficially, 
in restoring for a time, the secretion of bile, which, in the less 
advanced, stage of the disease, might have checked it ; but, 
with an extensively ulcerated mucous surface, this temporary 
effect of calomel, or any other medicine cannot be supposed 
equal to the cure of the disorder. 

Chronic Dysentery is considered an almost incurable dis- 
ease, from the extensive organic disease, which too often exists* 

When recovery takes place, where ulceration to a great ex- 
tent exists, the process, by which a new structure is furnished 
in those places where ulceration and sphacelus had destroyed 
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the coats^ is one of the most curious subjects connected with 
the study of Chronic Dysentery. 

The first case where I witnessed the effects of nature in 
restoring a solid structure^ where ulceration and sphacelus had 
destroyed the gut^ was in a patient of my friend Dr. G. Wallich, 
and as the subject is one of importance^ it may claim a distinct 
chapter to itself. 



^ 



CHAPTER XL 



THE PUN60ID OR LICHfiNOUS SXCRBftCBNCfi OF THE COLON. 

In Chronic Dysentery, when that disease has been subdued 
by opium or other remedies, a process is set up in the colon 
of a most extraordinary nature^ whereby the ulcers are oblite- 
rated throughout the whole extent of the gut^ at least as far as 
the rectum, the structure of which does not appear capable of 
undergoing such a change. 

In the patient alluded to at the close of the last chapter, the 
appearance, on laying open the colon, was that of fragments of 
hardened faeces adhering firmly to the mucous or villoCis coat 
of the colon. 

In the transverse arch and descending portion of the gut, 
these fragments were continuous, forming a series of prominent 
fungous, or lichen-like tumours. On attempting to remove 
one of them, it was found to be a distinct formation of a new 
substance, presenting the appearance of a vegetable fungus ; 
and on cutting through it, was found resting on an ulcerated 
or sphacelated base, thus supplying the place of the mucous 
and muscular coats ! In the sigmoid flexure the fungi were 
distinct, and at some distance from each other. The process 
appeared to have subsided in the transverse and descending 
colon ; and probably, in the sigmoid flexure, where the ulce- 
ration existed in a less severe form. 

This case illustrates the fact, that ulceration of even the 
whole surface of the mucous coat of the colon is capable of un- 
dergoing a sanative process. From my observations on those 
cases of Chronic Dysentery cured by Opium, I had, a priori, 
formed the decided opinion, that ulceration must have healed 
up in many, if not all those who recovered ; for in all of them 

N 
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distinct symptoms of ulceration existed for a long time^ as in- 
dicated by bloody mucous^ and slimy stools^ as well as local 
pain along the whole course of the colon. Even in acute Dysen- 
tery^ I am of opinion^ that ulceration early sets in^ and from 
what I have witnessed of that disease in its chronic form, there 
can be little doubt that ulceration is always present to a greater 
or less extent. 

The fungi exhibited in this case^ as well as in that of private 
TetnesB of H. M/s BuiFs^ (Appendix No. 52^) disclose the pro- 
cess which nature pursues in the cure of Chronic Dysentery; 
and it is fair to conclude^ that when men i^ecov^ from this 
disease after months of well marked ulceration^ this process has 
taken place^ and that, these fungi do exist in living men. 

Tetness was a proof of the latter^ for though labouring under 
Chronic Dysentery when first seen by me^ on the Ist Novem- 
ber 1841^ the disease was eradicated from the colon^ and his 
death toak place from effusion into the cavities of the chest 
and abdomen^ as wieill as the pmcardium. 

Witll regard to both Dr. Wallich^B patient and Tetness, 
though the ulceration of the ascending, transverse and descend- 
ing cddn, together with the sigmoid flexure, had thus been 
cured by such an extraordinary process, the structure of the 
recttua- appeared incapable of undergoing the wonderful change, 
and' thbt portion of the gut accordingly, presented a red in- 
flamed surface. 

These fungi may be considered by some as a dii^eased ap- 
pearance ; and such they may be ; but granting this, the conclu- 
sion is fair, that when death occurred and appearanoes exhibit- 
ed th^nselves capable of accoimting for it independent of these 
fungi, tjie latter are not inconsistent witb the existence of life : 
nay, that they serve to prolong the latter, which could not exist 
for any length of time with the whole of the colon ulcerated 
and sphacelated. 

These fungi are probably not the work of a day ; and from 
their distinct character in some places, and their continuous and 
aggregate appearance in others, I am led to the conclusion 
that they are formed on a base of ulceration or even spfaacdus : 
ilie latter being dead matter, leads us to the analogy in the 
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v^^etaUe kingdom^ where fungi arise from dead vegetable 
matter. 

Thia ig a view of the subject wbich^ if correct, points out the 
wonderful power of nature in even preventing death in a case 
which we kx)k upon as a necessarily fatal one^ naniely^ sphace^^ 
lus or the death of the bowel. 

I do not mean to say, that Mr. Mitchelson^ Dr. Walltch 
and myself^ were the first discoverers of this appearance of the 
colon in Chronic Dysentery ; but I do not recollect any account 
of such a structure. 

How such an appearance has not occurred before may be 
in some measure accounted for from the Clironic Dysentery 
not having been subdued ; whereas iru Dr. Wallich^s patient, as 
well as Tetness^ Dropsy was the cause of death ; and the fungi, 
whether considered as a disease, or termination of ulceration 
and sphacelus in the peculiar structure of the colon, had no 
doubt existed long, and had nothing to do with the cause of 
deaths which was amply unfolded in the complete distention of 
the pericardium with fluid. * 

That these Fiingi were not the effect of calomel may be 
easily shewn from their existence, never having been witnessed 
when a patient died^ where mercurialization had not been sub- 
dued. In Private Owen^s case, see (Appendix No. 53,)" where 
ptyalism had existed, even to the hour of his death, and where 
ulceration and even sphacelus were discovered, yet nothing 
resembling the Fungoid excrescence was found in this instance ; 
death occurred from the disease of the colon, or from Chronic 
Dysentery. 

In other severe cases, such as Hazle's, (No. 5,) so long as the 
ptyalism existed, and I believe it did so for three months, the 
Dysenteric symptoms could not be subdued, though they were 
certainly checked: no sooner, however, did ptyalism cease, 
than a change occurred, whereby not only the tenderness dis- 
tinctly traced, previously, along the whole of the colon, disap- 
peared 5 but even the dejections were retained for twelve hours 
by anodyne injections, and he eventually left hospital. It is 
probable, the fungoid process took place in Hazle. 

In pursuing this interesting subject, it may perhaps be found 
N 2 
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that these fiingi^ though necessary in arresting a fatal termina- 
tion in Chronic Dysentery^ may disappear in course of time 
when the bowel shall have again regained its structure ; this 
is merely an opinion which requires to be supported by further 
observation^ and as such I place no value on it^ or any other 
founded on a similar basis : time and observation can alone 
confirm or refute it. 



J 



CHAPTER XII. 



THE TRBATMBNT OF DYSENTERY. 

Were Dysentery a strictly inflammatory disease^ the use of 
the lancet would of course be indispensible ; but^ though 
this treatment is recommended and used in Acute Dysentery^ 
its effects are not so marked as in purely inflammatory diseases ; 
and the cure is seldom trusted to general bleedings though the 
latter is considered judicious. 

It is well known^ that ulceration takes place in Dysentery^ 
and that to a great extent in some cases ; and^ as ulceration is 
preceded by inflammation^ the use of the lancet is supposed to 
be necessary in the treatment of Acute Dysentery. 

From the view taken of the disease in Chapter X^ it will 
appear^ that irritation is the first , process set up in the colon 
during an attack of Acute Dysentery ; and that this irritation 
is caused by the absence of the bile from the intestines. To 
irritation succeeds partial inflammation ; and if the disease be 
not checked, the whole mucous surface of the colon will become 
involved in disease, presenting the gradual ulceration, and even 
sphacelus witnessed in fatal cases of Acute Dysentery. 

The error regarding the cure of Dysentery has arisen from 
the opinion, that the disease is strictly an inflammatory one ; 
and that the antiphlogistic treatment must therefore, be em* 
ployed. The mucous coat of the colon is subject to inflamma- 
tion throughout its whole extent, forming the well known disease 
of Colitis, a strictly inflammatory one, and corresponding to 
Enteritis, or inflammation of the smaller intestines. 

Dysentery is a progressive disease, arising, at first, from irri- 
tation, and therefore insidious at its commencement ; it is only 
when inflammation has begun that Dysentery assumes the cha^ 
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racter of an acute disorder, and runs its course willi consider- 
able rapidity. 

The symptons of griping or tormina, and of straining or 
tenesmus, are indicative of irritation or incipient inflammation 
not only of the colon butpf the rectum : the frequent bloody 
mucous, slimy stools evince the absence of the regular alvine 
evacuation, and the existence of a diseased action in, if not ulce- 
ration of, the mucous lining of the intestine. 

When therefore frequent alvine evacuations of bloody slime, 
or mucous, with griping and straining exist, accompanied by 
a febrile action, Acute Dysentery is present, and ulcers of the 
colon are being formed : if not arrested at this stage, the whole 
gut becomes speedily diseased; and the ulceration spreads from 
the caput ccecum to the rectum. 

From the high and deserved eulogium bestowed on scruple 
doses of calomel by Dr. Johnson, I had early adopted his prac- 
tice with a slight modification, which consisted in the addition 
of five grains of extract of henbane : this combination I invaria- 
bly administered in all cases of Acute Dysentery, from 1829 to 
1 838, and with almost uniform success. Blisters, and sometimes, 
leeches were used ; but on the calomel and henbane was placed 
the chief reliance. 

The first scruple of calomel administered did not probably 
produce the desired effect, nay it sometimes aggravated the 
Symptoms; a repetition generally caused the appearance of bili- 
ous stools, when all the symptoms of the disorder subsided, and 
as ptyalism, for the most part, followed the exhibition of calomel 
in large doses, the cure of Acute Dysentery appeared as obtain 
as that of any other disease affecting the sjnstem. White this 
treatment was successful in Acute Dysentery, it appeared in- 
jurious in the chronic form of that complaint, inducing rapid 
emaciation, and aggravating all the symptoms of the disorder, 
though occasionally, the appearance of bilious stools was fol- 
lowed by temporary relief. 

In November, 1838, 1 had an attack of Acute Dysentery which 
was treated on the usual plan by calomel ; but from some pecu- 
liarity of constitution, rt was found, that every succeeding dose 
of that medicine served to increase all the symptoms, and aggra- 
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rated in a particular degree, the tenesmug or straining. Calo- 
mel was however exhibited both by my own advice, and that of 
my medical adviser, but I got daily worse. 

As the calomel appeared to be productive of no good, but 
on the contrary, increased the disease when exhibited internally^ 
it was resolved to bring the system under the influence of meiv 
cnry by rubbing in the Ung. Hydrarg., this being considered 
absolutely necessary in order to prevent the process of ulcera- 
tion, which had perhaps commenced as there was acute pain in 
the caput coecum, and also in the transverse colon : the blue 
ointment was used in large quantities, and salivation produced 
in a partial degree ; but so far from this appearing to have a 
beneficial effect, all the symptoms remained unabated, and the 
alvine evacuations consisted of a little blood mixed with slime 
and mucus, while the tenesmus was excruciating, depriving 
me of sleep by night and day. 

My strength being now greatly reduced, and calomel having 
failed internally and mercury externally in even alleviating my 
sufferings, I was induced to try the effects of sedatives ; and 
having procured some opium which I had formerly purchased 
in the Hills, I took at first a couple of grains, which relieved me 
for a short time ; but the relief was temporary, and my next dose 
consisted of three grains, which were taken after an interval 
of eight hours : so long as the sedative effects of the drug 
lasted^ I enjoj^ed ease, though even then, from the progress of 
the disease, or the effect of the calomel, my head and hands 
were constantly bathed in a cold clammy sweat ; and I never 
slept soundly but dosed for a few minutes at a time : the inter- 
val of eight hours I found too great, and the disease appeared 
to be gaining ground. 

Under these circumstances, I took the three grains evefjisix 
hours, and at last every four hours, or at the rate of eighteen 
grains of opium in the course of twenty-four hours. 

By a perseverance in this mode of treatment for some days^ 
the Dysentery was at length checked, and eventually cured. 

During all this period, while taking so much opium, I did 
not take any laxative medicine, nor did I venture on any thing 
else for some days after giving up the use of opium. 
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Before this period, the use of opium in Acute Dysenterjr^ 
bad been brought to the notice of the profession by Dr. Chris- 
tison of Edinburgh ; but I cannot tax my mennory with haring 
seen his paper on the subject, though it is probable I may ; and 
that acting on such good authority, I had resolved oa a treat- 
ment which saved my life. 

Since that time. Dr. Mackinnon of Tirhoot, and probaUy 
other practitioners in India, have employed opium in Acute 
Dysentery*. 

The opium employed by me in my own case, and in every 
other which I have since treated, of Dysentery, either in public 
or private practice, is the produce of the Hill states, and was 
procured, in the first instance, at Mitteanah, two mardies be- 
yond Simlah, where the poppy was cultivated iu the vidley in 
the neighbourhood. 

The operation of opium in Chronic Dysentery seems to be 
strictly sedative, rendering the same office to the irritated or 
inflamed mucous coat of the colon that the bile does ; and thus 
not only causing the ulcers to assume a healthy aspect, but 
preventing the formation of new ones. 

In Acute Dysentery opium must still act the part of a seda- 
tive, and perhaps also that of an antispasmodic, in restoring 
the bile into . the duodenum, and eventually into the laige 
intestines : it may likewise have an effect on the skin, the func* 
tions of which are always, more or less, disturbed in Dysentery. 

Though opium has only thus recently been introduced in 
the cure (rf Acute Dysentery in India, by European practitioners, 
its use by the natives is of remote date ; and for every bowel 
complaint, the native has recourse to opium, which is looked 
on as a sovereign remedy in all such disorders. 

lUboy medical officers of long standing have observed, during 
the great prevalence of Diim*hoea and Dysentery in jails, that 
the prisoners, provided they could obtain opium in sufficient 
quantity, generally managed to subdue their disease ; and an 
anecdote was told me on the subject by an esteemed friend, of 
an old woman requesting some opium of him for a bowel com- 
plaint : he offered her a few grains which she scorned, and 

* Vide ConcludiDg Remarks. 
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holding up her finger^ said she wanted the bulk of the point of 
it, which she no sooner got than she swallowed^ and as far as 
his recoUeetion goes, with good effect. 

The Native Soldier has a great aversion to calomel; and 
where a native has been saliva^ to a great extent he seldcmi 
or ever recovers his flesh and strength : his prejudice is there* 
fore well-founded ; and he would much sooner allow. Dysentery 
or any other disease to run its coarse than subject himself to 
the influence of a medidne, which so often ruins the consti« 
tution..' 

The Native Soldier is, from his mode of life, little liable to 
inflammation ; and when Dysentery attacks him, it appears 
probable^ that tlie irritntioa at the commeneement of this disor- 
der may he readily removed by the use oi opium. 

Both calomel and opium act as sedatives in Aflute Dysente* 
ry, when the former is given in scruple 'doses, and its effect 
being comparstivdy evanescent, it seems strange that a medir 
cine so inferior as csdoniel is to opium, should so loi^ have 
held its sway; for even itsmost strenuous advocates must admits 
that the sedative effects of calomel are- often t^nporary, viien 
given in the cure of Acute Dysentery* When calomel is. exhi- 
bited internally, or mercury applied externHlly, so that ptyalism 
is produced, and tiie indivichial becomes mercurialized, it is 
supposed that the existing disease must yield, whether it be 
Fever, Dysentery, Hepatitis, or Cholera. 

Some suppose tiiat mercury, when thus acting, sets up an* 
other disease m the system, which is incapable of sustaining 
two distinct disorders at one and the same time : this view of 
the case may be the correct one ; but it too often happens, 
that no quantity of the drug can affect the system, and oon- 
sequeotly the original disease pursues its course to a fatal 
termination ; this is witnessed in the Bilious Remittent Fevers 
of warm climates; also, in Dysentery, where ulceratioii to 
a great extent has taken place, and in Hepatitis it is a com*- 
moQ remark, that if salivation cannot be produced, the result 
is fatal. 

Calomel is therefore merely an Index in all these great dis- 
orders; and, as regards Dysentery in its chronic form, the 

o 
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mediciiie is absolutely hurt&l> and will not prodqce asliva* 
tioo, though administered in any quantity ; whatever^ therefore, 
the use of calomel may be in Acate Dysentery^ and I con* 
cede to it great powers in curmg that ifiaease in mottt ccKasUtu* 
tions^ its use in Chronic Dysentery is pernicious ; fosty in the 
latter complaint^ nothing can prove beneficial saire a peraaKuieiit 
sedative, such as opiuuL. 

Chironic Dysentery is considered, and with, justice^ a fatal 
disorder when vleeration or thickening at the got has takea 
place to a great extent; still, from what has been said in. the 
last chaptw, a process is sometanes set ap whieh prevents » &tal 
temuoation in, even, the woDst eases of Chronic. Dysentery. 

It. too often happens that in Dysenteiy the livM is affecte<^ 
and on that disease succeedii^ long protracted lever, the liver 
is always more or less involved* 

When we attempt thecioe of Chronic Dys^itery thus 4ere« 
loped, the- use of Opium restrwis the stools, and relieves the 
griping and straining ; stillj the patient refcnaias bedrridden^ and 
often complains of great pain in voiding his stools ; this being 
in fact the most nrgsnt symptom. 

This< straining depends /OH inflammation and ukeratian . of 
the rectufm; and the gut being ^cUiBEerent.in structure from the 
colon, the curative process set up by nature, does ^ not appear 
applicable to it. r .. 

I found this occasion difficulty in treating Chronic Dyseotery 
before I witnessed the extraordinary Fungoid or licbenous 
structure in the cqlon ; and I was hence led to i^ply^ directly 
to the rectum, those medicines which in large dos^ were 
powerfully sedative. » 

While, therefcnre, administering internalfy three grains of 
opium every four or six hours, I gave an enema,' at first -of 
eight ounces of warm mucilage bidding in solution half a drac^is 
of opium and a scruple i of lunar eausticj but the .quantity of 
fluid being too great, and; in consequence speedily returned, 
tiie mucUage wasreduced.to two ounces with the same^qnanti* 
ty of opium and caustic, as employed in the former injection* 
This enema was often retained for tWi^ve Jhours tqgether !> 

Notwithstanding the. power thus possessed by opium, of 
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restraining the nvorbid action of tfaebowels^ a diseased one of 
another kind was brouglit into. play , namely^ a Dropsical Dla-^ 
thesis; and though tiiis might be checked and partially removed 
in young subjects, yet in old Soldiers, this fatal disease could 
not be removed, and the paftients who were cured of Chrcmic 
Dyseiitei^, fdl victims to dropsical efiVision in the abdomen, 
chest and pericardium; I allude more particttlariy to those 
Dysenteric cases of H. M/s Buflis, which succeeded* the 
severe Epidemic Fever at Kurnaul, in 1841. In many of 
them the Dysenteric symptoms disappeared under the use 
of Opium> Nitras Argenti, and Ipeoacuanha ; but in most, 
dropsical effusion set in, whi<^h baffled every attempt; in 
none of suek cases did the fluid appear to depend on the use 
of that drug, as incipient Dropsy was manifest before its exhi^ 
bition ; the true cause being enlargement of the liver and 
spleen^ and in not a few, the former viscus was found to con- 
tain an abscess, which imist haye existed for a great length of 
time, without producing any marked symptoms in the region of 
the liver. 

In some instances of fatal Dysentery, the liings were found 
diseased : and in one case, that of Private Cooper, of H. M/s 
Buffs, a laige. ulcer was found in the middle lobe of the right 
lung: during life this individual had cough and expectoration, 
so as to induce the belief that Phthisis PulmonaHs had succeed- 
ed to,and wtus' co-existent with. Chronic Dysentery, and this was 
80 far true ; for though no vomicae were fouud, several portions 
of the Iwigs were tuberculated, so that a revulsibn from Chronic 
Dysentery to Phthisis may occur, as stated in Chapter I. of 
this work. 

It may be «rgued, that if Dysentery be a disease depending 
on irritation, the removal of the latter might be conducted in 
the same wdy as in Bilious Remittent Fever ; but if it be oori* 
sidered, that the duration of this irritation is uncertain, and the 
period when it ceases, and inflammation actuftfly be^ns is diiB- 
cult of discovery, the exhibition of a sedative purgative, such as 
crotoni oil, would probably increaise the irritation in the colon ; 
^d the greatest care is requisite in c6nducting the cure of 
Dysentery on the sedative plan to avoid the use of any sti- 
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mulanti wboteveir. This becomes more imperatire^ when the 
dysenteric «ymptom« having partially aubsidedy the patienla 
fancy that something to strengthen them is required^ and insifit 
on taking a glass of wine ; the consequence of this induBci«tion 
is a renewal of the disease^ which was only kept in cheek by the 
sedatives, and this relapse is generally followed by fatal results. 

The total abstinence from wine, beer, or any Uiing possess* 
ing the .slightest irritating or stimulating properties, must be 
enforced in the cure of both Acute and Chronic Dysentery ; 
otherwise, we shall endeavour in vam to effect a cure in either. 

It must strike the meat superficial observer, that in an irrita* 
ted or partially inflamed' surface, like that of the mucous coat 
of the colon in Dysentery, almost any substance, except a seda- 
tive, must be injurious. 

As Ipecacuanha has always been a favorite remedy in Dysen* 
tery, and would seem to act on the skin, it may be oonveniently 
combined with Opium, in the proportion of one grain of the 
former to three of the latter; and in severe cases, si|c grainsof Opi* 
um may be united to three of Ipecacuanha and given in^ the form 
of pills ; these pills must be given so as to keep the disease ia 
check ; and tiiet former pUIs will, in general, effect this ; in mild 
cases, they may be repeated every six or even four hours, while 
an interval of six hours may suffice for the stronger pilis^ 
Should the Ipecacuanha produce nausea and vomiting,^ it may 
be left off, as the sedative effects reside in the Opium and the 
Ipecacuanha acts as a diaphoretic. > 

Not only is lunar caustic a useful applicatioa^ when inflam- 
mation .and ulceration of the rectum are present, inithe form 
of enema, but its internal use in combination with opium is 
often attended with benefit ; tor this. purpose,. from one*eighth^ 
to one-sixth of a.grain may he united with threegrains of ^ium ; 
considerable care is however required in the use of this escba- 
rotic, for in the snutUest. quantities it sometimes irritates the 
mucous lining of the gullet and stomach before it reaches the 
diseased surface of the colon. 

When general bleeding in full robust subjects has not been 
attended with marked effect, a large number ctf leeches to the 
verge of the anus is often useful. 
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Warm anodyne enemata are often highly sedative and sooth- 
ing ; tliese may consist of half a drachm of opium dissolved in 
^ight ounces of warm mucilage ; where there Is great- tenderness 
in the course of the colon, a blister over the region of' the ab« 
domen should' never be omitted, and as the pain is etten indis- 
tinct at the commencement of D3r8entery, a blister at this^ early 
stage will generally afford great relief. 

In the treatment of Acute Dysentery, the use of the lancet 
is indispensible in young plethoric subjects, in the same way 
as its use is called for in Bilious Remittent Fever; but as in 
the latter, the lancet is incapable of removing the disease^ so 
we find, that in Acute Dysentery, though bleedbig bfe employed 
to the greatest extent, the local symptoms are sometinies, nay 
often, scarcely moderated, and continue severe tmtil by a seda- 
tive dose of calomel or opium, we restore the bile into the 
large intestines, when the violence of the acute Sjrmptoms cease 
immediately : bleeding in Dysentery asin Bilious Fever, removes 
some of the symptoms producedby the proximate cause in both • 
but is often incapable of removing that cause : it is ther efore 
unequal to the cure of either in most instances. As an agent 
for subduing inflammation, we possess no remedial power equal 
to the lancet; and where an intetwal organ or its investing 
membrane is involved' in inflammation, the lancet is the in « 
strumfent on which we must place our chief reliance ; this is 
am^ exemplified in the treatment of all inflaffimator^ diseases 
of the three great cavities of the head, chest, and abdomen. ' 

Though the lancet is not capable of removing the proximate 
cause, either Jh Fe?i^r or Dysentery, it is still the best means 
we posses, of arrelrtiing'the flow of Mood to the headland abdo- 
men ; and as both are quickly involved in ihose diseases, the 
Sooner the lancet » used the greater will be the chance of its 
proving beneficial. But we must not expect any very marked 
effects from ^sifefral bleeding in Dysentery, and our efforts must 
he chiefly directly to the restoifation of ^e bile, the absence of 
which is assumed as the proximate^ cause ii^ this disease: as we 
cannot with certainty calculate on this effect being produced^ 
our next diiject is to supply this ^lace of the bile by the exhibi* 
tion of a sedative medkine* 
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The tpeatmetit of Dysentery in both its Acute and Chronic 
forins^ is a matter of the greatest importance, seeing that it is a 
frequent and often fatal malady among the European imd 
Native Scddiers in India. t 

When the bowels are neglect^ by the yomig Soldier, or the 
inexperienced resident in India, a collection of fecal matter 
takes place in the caput eoecum which, by a stoppage of the 
bile, becomes acrid, causes irritation, and eventually inflionma- 
tion and ulceration i great care is therefore required in keep- 
ing the bowels in a regular state, as the opposite gives a pre- 
disposition to Dysentery ; and in the cure of the complaint a 
direction of long standing is to exhibit a purgative firsts ih order 
to clear out the bowels* 

Provided ulceration has not commenced, the advice is good; 
but no sooner has that process set in, than even the gentlest 
laxative may be productive of midchief ; and nothing but seda- 
tives must be used; in this way calomel in a scruple dose 
soothes ; so does opium in a greater degree, while even a dose 
of castor oil may aggravate the symptoms, and much more 
any thing in the shape of wine, or a stimulating acrid sub* 
stance. 

In short. Dysentery being a disease of a most irritative nature, 
eventually terminating in inflammation and ulceration, nothing 
but measures strictiy sedative can remove the disorder ; and 
every thing posifessing an opposite quality acts as a poison on 
the complaint. lam thus particular in inculcating the strict- 
est attention to this point from having witnessed the occurrence 
of a relapse in moire than one instance of Dysentery ; and that 
in consequence of the patient insisting on having wine, and 
urging the necessity of the latter, from his being so weak and 
feeble. In this stage, when the disease is kept in check, and 
the patient is weak, the tongue often assumes a brown appear- 
ance as if smeared with a solution of opium ; that this pervades 
the lining of the gullet, stomach, and intestinal canal is notim- 
probaUe ; and as the secretions have not returned so long as 
this state of the tongue remains, even the nxOdest laxative must 
be given with caution, until the tongue becomes foul and 
loaded : when such occurs, the state of the secretions will pre* 
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vent any injurious effects from a laxative. Castor oil is usual- 
ly given ; for this purpose, from two drachms to half an ounce 
may be administered^ with an equal quantity of peppermint 
water. 

After the dejections have become natural^ and there is neither 
griping pain or straining, the infusion of chirayetta with aro* 
matic sulphuric acid may be given* 

The nitro muriatic bath has often been found of great ser* 
vice in Dysentery, and chiefly perhaps^ from its action on the 
liver. The common warm bath is likewise used as a means of re- 
laxing the system^ and causing a revulsion to the skin. 

During convalescence, the diluted nitric acid may some- 
times be administered ; but it too often induces head-ache, and 
must then be laid aside* 

The combination of opium, or rather laudanum, with Nitrous 
Acidj was once a favorite remedy in Dysentery ; but until of 
late years, the opium has been viewed with distrust, from the 
opinion that it masked the disease, and, if by this is meant, 
that it sheathes or defends the mucous membrane from irrita- 
tion, enabling the ulcers to undergo a healing process, as well 
as preventing the formation of more, its operation is produc- 
tive of good and salutary effects by whatever term it may be 
designated. 
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COLITIS. 

This is a strictly inflammatory disease throughout^ and in- 
volves at once, the whole mucous surface of the colon ; it is a 
very fatal and unmanageable disorder. 

Colitis is strictly a disease of warm climates, and as such 
deserves our particular attention : it frequently presents itself 
at the termination of Fevers of the Remittent type, where 
Calomel has been pushed to a great extent; and the most 
severe case which I ever witnessed was that of a man who had 
been terribly salivated : the Ptyalism was, with difficulty, sub- 
dued; and when it did subside, the extreme dehUity which 
followed was very marked. 

Colitis occurs in an acute form from exposure to cold, while 
the system is heated, and the bowels not defended by the 
natural adipose substance on the anterior surface of the abdo- 
men or by warm clothing. 

As a predisposing cause, the existence of a Diarrhoea may 
be mentioned : the diarrhoeal discharge which precedes Colitis 
is distinctly marked, and partakes of nothing seen in Dysen- 
tery, except the frequency of the dejections : there is no blood, no 
mucous, seldom any slime ; the stools are thin, light yellowish, 
presenting in fact, a natural liquid appearance : in fatal cases^ 
this matter is found in great abundance pervading the whole 
length of the colon, and distending the caput coecum to an 
enormous extent : this portion of the gut seems to be the great 
reservoir of the fascal matter. 

A marked symptom oi^ Colitis is an intense increase of the 
temperature of the body, which gives a painful sensation to the 
hW when placed on it : the heat is felt by the patient, whq 
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expresses it as very great ; and it is accompanied by excesstve 
thirsty and a dry clean glistening tongue. 

Notwithstanding the large extent of inflamed surface involv- 
ed in Colitis^ the pain is by no means a well marked symptom, 
unless, on very firm pressure, when it can be distinctly traced 
from the caput coecum along the whole of the gut. 

In the sigmoid flexure, the inflammation is often greatest ; 
and in severe cases, ends in sphacelus of this portion, while 
the transverse colon exhiints a curiously marked appearance 
caused by the partial sphacelation of portions which appear of 
a brownish hue, while the intermediate parts present a whitish 
or leaden aspect. 

The smaller intestines, as in Dysentery, remain in most 
instances free from disease. Colitis is the inflammation of that 
portion of the intestines from whence it derives its appellation^ 
and differs from the chronic stage of Dysentery in being a 
continued inflamed surface, running speedily to Gangrene; 
while in Dysentery, the inflammation is in patches, and termi- 
nates, for the most part, in ulceration, and occasionally in spha- 
celus of detached pieces. In fatal cases of Colitis, both the 
caput ccecum and sigmoid colon are often found completely 
gangrenous. 

This disease soon runs its course, if not checked ; and from 
a heated and dry feeling conveyed to the hand, a cold, clam- 
my skin soon presents itself, the sure harbinger of mortification ; 
when the latter takes place, the debility is extreme, and all 
muscular motion is nearly at an end : a complete prostration 
of the nervous system succeeds : the pulse ceases to be felt at 
the wrist, and death quickly closes the scene. 

Colitis, or Colonitis, as a disease of warm and tropical 
climates^ was first brought to the particular notice of the profes- 
sion by Sir George Ballingal ; and since that period great 
attention has been paid to this fatal and unmanageable disorder. 

While Enteritis, or inflammation of the smaller intestines^ 
is a disease easily distinguished, and ascertained from the excit- 
hig causes, the existence of Colitis is much more indistinct, 
occurring as it often does, at the termination of severe Fevers, 
and where salivation has been carried to a ruinous extent 
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loflamniatidn, either of the smaller or larger intestines is a 
fatal disease if not checked ; this we can easily do in Enteritis 
by the timely use of the lancet^ and other antiphlogistic mea- 
sures ; but in Colitis^ with an emaciated^ and perhaps mercu- 
rialized body^ bleedings to the extent of subduing acute inflam^ 
mation^ cannot be employed. 

Where practicable, the same rule holds good as in all other 
inflamm^ions of internal organs as to the use of the lancet • 
when this instrument cannot be used to the fuU extent^ the 
application of leeclies to the course of the colon, and to the 
rectum, particularly the latter, is of great use : a large blister 
over the whole abdomen ought always to be applied. 

Without general bleeding, it too often happens that we fail 
in checking the disease^ which runs its course with fearful rapi- 
dity I and when the skin is clammy^ and the pulse impercepti- 
ble, no means within our power are capable of even arresting 
the disease. 

As in acute Enteritis after bleeding, we often witness the 
good effects of sedative doses of opium^ so in this complaint, 
the same medicine certainly mitigates the sufferings ; but 
is totally incapable of arresting, or curing the disorder, which 
is strictly inflammatory, and must be subdued by the remedies 
applicable to that class of diseases. 

From what I have witnessed of Colitis as occurring at the 
termination of Fever, and particularly among the men of H. 
M.^s 3d Buffs at Kurnaul in October and November, 1841, I 
am inclined to attribute its existence, in the majority of instan- 
ces, to the abuse of calomel ; for in those men who had been 
treated by large doses of calomel. Colitis too often succeeded 
Ptyajism when the latter had been of long standing, and iiad 
suddenly ceased; there is no doubt, that the system, thus 
impregnated by calomel, gave a predisposing tendency to in- 
flammation of the colon. 

Cases of Colitis are often treated and returned as Chronic Dy- 
sentery, but from what has been said regarding those two com- 
plaints, it will be seen that though allied as occupying the same 
portion of the intestinal canal, still they are perfectly distinct 
disorders, and both are. too often unmanageable, and fatal ones. 
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There is scarcely a chronic fprm of Colitis, for it speedily 
runs its course, ending in sphacelus ; while in Chronio Dysen^ 
tery, life may be prolonged for even years : the ulcers and 
even sphacelus may be removed by a peculiar process set up 
by nature in the form of the fungoid^ or lichenous excrescen- 
ces ; but in Colitis^ we can seldom, or ever, hope for any ter* 
mination save death when the disease is not subdued early* 

When we examine the colon of a person who has died of 
Colitis^ we find the gut inflamed, or sphacseiated throughout ; 
the sigmoid flexure being equally involved i in fatal cases of 
Chronic Dysentery, the inflammation and ulceration are pro^ 
gressive, proceeding from the caput coecum along the ascend- 
ing, and transverse portions. This then, is an essential differ- 
^ice between these two important diseases, namely, that 
Dysentery consists in the partial and progressive inflaomiatiofl 
c^ the mucous or villous coat of the colon, while in Colitis the 
whole gut seems to be involved in inflammation at one and the 
same time. * 

This distinction must be kept in view, when treating the two 
diseases ; and as general causes aggravating the system may 
predispose to Colitis, the essential cause of Dysentery is the 
absence of the biliary secretion ; for we distinctly see in Colitis 
that there is no want of this fluid or of healdiy fsecal matter ; 
while, in well developed Dysentery, the place of feecal bilious 
matter is supplied by the presence of mucus, slime and 
blood. 

Seeing that the cure of Colitis is a matter of such difficulty^ 
our endeavours should be directed to the preventioii of the 
disease. 

One of the most important objects in a prophylactic p(Hnt of 
view is to defend the bowels from any sudden exposure to cold^ 
more especially, when the body is warm, or under the influence 
of purgative medicines, particularly, calomel ^ not only this, 
but cold applied through the rectum by sitting on a c(dd stone 
or other substance must be avoided, as cold from any quatter 
is the fertile exciting cause of the complaint : this may appear 
strange in a warm climate, but if we consider the season of the 
year, and under what circumstances Colitis appears, we cafi 
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earfly see the correctness of cold being adduced as the chief 
exciting cause of this disease* 

In the warm months of August and September, we find 
that th^ worst forms of Remittent Fevers prevail in the North 
Western Provinces: the virulence of the Pever abates in Octo- 
ber, "t^hen the purely intermittent type takes the place of the 
remittent at this period, and during November and December 
we observe that the Pever patients of the previous months are 
re^admitted with Chronic Dysentery and Colitis ; patitots, like- 
wise, under treatment for Fever are sometimes attacked by the 
latter cc»nplaint, when the cold of November is sufficient to 
act as the exciting cause : it is a common observation made 
by a patient thus afflicted, that he has caught cold in the 
bowels, and he is, in most instances, inclined to treat the com- 
plaint lightly ; but alas ! in a day or two, we witness this indi- 
vidual a dying man, and in a few hours more the hand of death 
is upon him, and defies all our efforts. 

_ « 

In chapter 24th, on Obesity, I have remarked, that the use 
of fat in the abdominal parietes is a defence to the bowels, so 
is *^ Baker's flannel bandage ;'* the first is furnished by nature, 
and is the best prophylactic of the two, seeing that it is always 
applied, and never liable to misplacement, or slackening. 

When an individual is not blessed with a good thick cover- 
ing of fat on the abdomen, and this is generally the case with 
the active European soldier, he should always wear, at least 
during the rsuns and cold season, a warm belt round the 
abdomen, capable of defending its contents from any sudden 
change of temperature. 

We seldom see, at least I have never witnessed, a fat man 
suffering from Colitis ; such a person may be liable to Dysen- 
tery, equally with his lean companion, but he possesses an 
advantage over the latter in having a natural defence against 
the sudden influence of diminished temperature on the large 
intestines. 

Nature thus provides in an extraordinary manner for the 
defence of the bowels against the sudden effects of cold, by 
the deposition of fat throughout the cellular substance of the 
abdomen ; instead, therefore, of wondering how people get fat 
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so soon in India^ we should rather ttdmirc the wise provision 
of nature for preventing a fatal malady* 

In cold northern climates^ where great beat is never expe- 
rienced^ and where exercise is much employed, the body^ in- 
stead of exhibiting a fat aspect, is seen with the muscular fibre 
well developed^ for there the sudden transition from beat to 
cold is not observed, and the necessity for superabundant fat 
does not exist : in these countries Colitis is a disease which 
has not been often recognised^ whereas the causes producing 
inflammation of the stomach, and smaller intestines being 
more common, Gastritis and Enteritis are comparatively fre- 
quent disorders in cold as well as temperate climates. 
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HEPATITIS. 

So much has been written on this important disease^ that the. 
reader cannot expect much, either of novelty or interest ; but 
the liver holds so conspicuous a place in the diseases affecting 
the residents of the North-western Provinces, that every cir- 
cumstance connected with it when in a diseased state, must be 
interesting to those employed in treating the diseases of the 
European and Native soldiers in these parts. 

Inflammatiun of the liver is a disease induced by long 
continued exposure to a high temperature, and this being the 
case, it need not create wonder if Hepatitis be a frequent 
complaint in India. 

This disease, from its insidious nature at the commencement, 
is one of those which deserves most particular attention from 
the young practitioner ; for, on a correct diagnosis depends 
the safety of his patient ; like inflammation of other import- 
ant viscera, it must be speedily subdued, otherwise death or 
organic disease ensues. 

Any medical practitioner can tell when he sees a patient 
labouring under heat of skin, with a quick, hard pulse and ur- 
gent thirst, that the disease is Fever ; and he can also pronounce 
the disorder when thus developed, with pain of right side, 
difficulty and often impossibility of lying on the left side, per- 
haps Dyspnoea superadded, to be Hepatitis ; but it requires 
considerable practice to decide with certainty, that approach- 
ing, or incipient inflammation of the liver is present, when 
there is no disturbance in the circulation ; the pulse being nei- 
ther increased in frequency or fulness, it may be a little hard ; 
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the skin perfectly cool ; and the tongue presenting a natural 
appearance; and even the pain indistinctly marked in the right 
side ; at least not acknowledged without examination^ the only 
prominent symptom being difficulty of lying on the left side. 
Many such cases present themselves, and if the disease be not 
then arrested by the lancet, it will quickly assume an appearance 
which leaves no doubt as to its chai^acter. 

The great point, then in forming a diagnosis wher^ the liver 
is concerned is not to trust to the state of the pulse, skin, or 
tongue, but to the local feeling of pain when well ascertained ; 
this is to be done by laying the patient on his left side, and 
bending his knees, then, a steady pressure with the fingers is 
to be made over and under the margins of the right false ribs, 
beginning at the scrobiculus cordis, or pit of the stomach 
along the right hypochondriac region, as far as the hip-bone, or 
crest of the ilium* Should pain exist ak>ng this tract, it will 
thus be discovered in most cases of incipient Hepatitis* In 
performing this examination, we must keep steadily in view 
the pain caused by a distended gull-bladder pressing on the 
liver and side : this may easily be done ; for with such a con- 
dition of the gaU*bladder, the person has generally a biKous 
appearance from the absorption of a portion c^ the bile, where- 
as in cases of incipient or confirmed Hepatitis, a bilious 
aspect is not a necessary consequence ; seeing, that when once 
the disease is established, the secretion of l|ile is either retard- 
ed or ceases altogether. Besides, the firm pressure of the 
fingers in cases of distended gall-bladder affords relief rather 
than excites pain ; this is a distinction of great importance, and 
a knowledge of it will, I trust, relieve the minds of many who 
fancy they have ^* liver'^ when they betome yellow, and feel a 
heaviness in their right side. Many such cases have been bkd, 
blistered, and saUvated, sent to the Hills, to sea or even to 
Europe ! the three latter measures are beneficial whatever the 
complaint may be ; but the others are mischievous, and ruin 
the constitution for life. 

No medical practitioner, at all acquainted with the inflamma* 
tory diseases of warm climates, wiU deny that the lancet is the 
only.we^on we* possess capable of checking and subduiiig acute 
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Hepatitis. Now, tft in any stage of this complaint^ we bleed 
freely^ and thus airiest the disease^ every thing else can be done 
by means of Misters, purgatives, sedatives, and diaphore^- 
tics. What, it may be asked^ does calomel possess wkidi ren^ 
ders it superior to croton oil, opium and tartar emetic, the 
three great represeatatlves of these classes of medicines? 
Books teach us, that calomel, when capable of producing, sali-* 
vation, and thus setting up an unnatural action in the system 
cures Hepatitis, or as it is often called ^^ liver ;^' well^ be it S0| 
but where Ptyalism cannot be produced, whether the disease 
be Hepatitis or Fever, the patient dies ! this is taught us by 
experience, and that oi a painful nature : the truth then ap- 
pears to be, that when we attempt to subdue inflammation of 
the liver by calomel, we shall most assuredly iaSl, and our patient 
will either die quickly of an inflamed, enlarged purple liver^ as 
in the case al Private Bush, No* 69, or he will sink under 
a partial or extensive abscess of the visous. I have seen one 
of these abscesses occupying the whole substance of the liver, 
and extending from the diaphragm to the crest of the ilium. 
Many have witnessed the same, and will continue to see them, 
unless the cure of acute Hepatitis is accomplished by the 
lancet^ and calomel assume its pn^r place as a purgative and 
^ sedative, infmor in both respects to the medicines already al- 
luded to. 

The lancet is, then, the instrument with which we can hope 
to arrest and subdue acute Hepatitis ; should the disease not 
be checked at its outset, or be mistaken for some other com* 
plaint, so as to allow it to establish itself, I do not mean to 
deny, that even then the lancet will fail in numerous instances, 
and enlaigeineiit and hardness of the viscus ensue; but if 
these be the only bad consequences that follow the delay in 
using the lancet, life may be prolonged for years ; and though 
uneamness be felt, and the chylapoetic organs impaired, still 
the individual may enjoy tolerable health. 

Even when an abscess exists, provided the matter finds 
an exit, which it seldom, does without the assistance of 
art, or bursts internally, which often takes place, recovery 
may foUew ; when an abscess of the liver bursts internally, 
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this may either take place into the colon, or through the dia- 
phragm into the cavity of the chest ; in either case lymph 
is thrown out firom the inflamed surface of the liver^ which 
causes adhesion between it and the colon^ or diaphragm^ and 
ulceration follows *, thus opening a passage for the puruleat 
matter either into the colon or chesty according as the lymph 
is thrown out from the under , concave . surface^ or. from the 
upper convex ; in the former instance the purulent matter is 
voided by stool^ in the latter it is expectorated^ though too 
often at the risk of suffbcation^ when the abscess is largie' 
Many living examples of the former mode of cure mijgbt be 
pointed out. 

This is nature^ as it is called, performing a cure in an almost 
hopeless case ; and could all the iogenuity of nuin have been 
put into requisition^ such a mode of cure could hardly have 
been anticipated ! and^ had the examination of dead bodies^ in 
order to discover the cause of death been attended with no 
other result than the discovery of this simfde fact, it would 
amply prove the necessity and use of such examinations. 

When abscesses of the liver find their way into the cavity 
of the chesty life may be preserved^ and the opening in the 
diaphragm heal up ; when a large abscess terminates in tbiB 
manner, it is liable to . suffocate the patient who is unable to 
expectorate the purulent matter ; he gets colliquative sweaty 
And dies. The lungs are often involved in abscess, and when 
this occurs in the right lung, and the abscess is large, pressing 
down the diaphragm, the- disease may resemble abscess of the 
liver so closely as to induce a belief that the liver is the seat of 
the disease ; and when purulent matter is expectorated it may 
lead to the supposition tliat abscess of that viscus has burst into 
the cavity of the chest. A case illustrative of this will be foimd 
in. the appendix. No. 73, where the right lung was completely 
destroyed by an abscess which, after death, was found ta .contain 
four pounds of purulent matter ! A promi/ient symptom io 
Roache^s case was pain^t the top of the right shoulder^. which 
beuig often, present in Hepatitis, led to the. belief tha<t> the 
liyer was involved. 

While abscess of the lung may thus be mistaken for abscess 
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of theliver, the latter is sometimes mistaken and treated for 
the former. 

When an abscess is suspected in the liver^ our object should 
be to circumscribe it as much as possible, by exciting a depo- 
sit of lymph from the serous corering of the liver, in order 
that adhesion may take place between that viscus and thfe 
colon. A puncture through the integuments and muscles is 
the most likely means of effecting* this purpose; and where 
such has been practised, and the individual afterwards died of 
abscess, the latter is often found circumscribed and of much 
smaller dimensions, than it would have been, had no operation 
been performed : not only is this puncture useful in e!sceiting 
adhesion, but, if malter be actually in the liver, it is thus aU 
lowed an exit ; at least, the resistance is diminished. 

It does not fdllow, that because pus does not succeed the 
puncturing, the latter operation is unnecessary^ for should 
pus not have -aetually formed, that fluid, when produced is 
thus enabled to find its way externally by the removal of the 
opposition offered to it by the muscles and integuments of tbfe 
abdomen. 

The late Dr. Murray, Inspector Generalof Queen's Hospitals, 
knew well/that even when no matter followed the introduction 
of his puncturing instrument, he had fulfilled one of thl^ 
intentions he had in view, namely, that of exciting inflamma^ 
tion and effusion of lymph, so as to circumscribe the abscess 
about to be formed ; and probably, cause adhesion between the 
liver and the colon. When the latter took place, the proba- 
bility was that ulceration of the gut ensued, and an opening 
was formed for the exit of purulent matter into the colon. 

This talented man knew all this, but still some medical of- 
fers, when no purulent matter followed his puncture, were 
apt to blame him; and even insinuate, that he had done, if not 
actual mischief, at least, little good : yet he did what nature 
sometimes does in affecting the cure of abscess through *the 
medium of the large gut. 

While at Kurnaul in 1841, Dr. Murray, I believe, operated 
on two cases of supposed abscess of the liver ; in one there 
was a qttsmtity of matter abstracted ; and the man appeared 
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to be doing wel)^ wlieti he was iinfortunately attacked by Hos- 
pital Gangrene^ and fell a victim to it : this occurred in the 
Hospital of H. M. BuifB^ where I had an opportunity of see* 
ing the case. 

Inflammation of the liver can thus be discovered at its 
accession by carefully examining the patients^ and paying 
attention to those marks which distinguish it from functional 
disorders of this important viscus^ and its appends^es : when 
early found out^ its cure can be readily accomplished by the 
lancet ; but^ in using the latter^ the rule of abstracting a cer- 
tain quantity of blood must not be acted on^ and in inflomiiHi- 
tion of internal organs^ we must be guided by the effect pro- 
duced, and not by the number of ounces taken away. The 
practice here inculcated is exhibited in the case of Private Fury 
of H. M* BuSi9^ No. 67^ who on admission, had not fiebrile 
symptoms, but complained of difficulty of lying on his left 
side, which is a most important symptom, not only in inflam* 
mation of the liver, but in enlargement of that viscus, as well 
as congestion. I recollect the instance of an old i^c^rwho 
was suffering from the latter complaint, and who had not been 
able to lie on his left side for years. 

The pain in Furjr's case was well marked when inaking the 
necessary examination ; and, though there was no disturbance 
in the circulation, nor the temperature of the body increased, 
incipient Hepatitis had begun, and he was accordingly bled to 
the necessary extent. 

Had any doubt existed in this case that inflammation was 
present, it was entirely removed by inspecting the blood which 
was received into three cups: the first shewed a thick huffy 
coat, with scarcely a drop of serum ! the second was likewise 
buffed, and the serum deficient ; while the third had a firm 
crassamentum, a small quantity of serum, but little buff. ^ 

So remarkable was the huffy coat exhibited in this instance 
that a medical friend who witnessed it, confessed that he had 
never seen the buff so strongly developed before, though^ ac- 
customed to the treatment of both European and Native sol- 
diers in all parts of India. 

• 

From the firm crassamentum exhibited in the last cup> I was 
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certain^ that the disease was not quite subdued, though from 
the effect on the pulse^ and the difficulty of lying on the left 
side^ as well as the pain in the right hypochondriac region 
having been removed^ the bleeding was stopped. 

After a few days the pun of side returned^ and the lancet 
was again employed^ and with perfect success^ as will be seen 
by a penpal of the case. 

When Remittent Ferer is prevalent^ it sometimes h^pens, 
that in treating the disease our attention is diverted from local 
pain in the region of the liver and spleen ; and though leeches 
and other local remedies may be used with a view of remov* 
ing the p^n when brought to our notice^ such practice is ine|fi* 
cient for the removal of inflammation of th^se organs^ particu-* 
larly the liver : the consequence is, that the febrile symptoms 
continue in spite of aU our efforts^ being merely symptomatic^ 
and the inflammation either carries off our patient^ or ends 
in abscess, of the liver, or permanent enlargement of the 
spken. . 

The importance of these remarks is exemplified in the case 
of Corporal Bush of H. M. 3d Buffs, No. 69, who was admit- 
ted with febrile symptoms, and though disease of the liver was 
apprdxendedy and that by the late Dr. Murray, the applica- 
tion of leeches failed to subdue it : when too late, the lancet 
was had recourse to, which relieved the general symptoms, 
but could not arrest the local complaint, and death ensued. 

In such a case, either an inflamed liver, or one with an 
abscess was naturally expected. 

In tiie post-mortem examination of this case, the liyer was 
found enormously enlarged, stretching across the epigastric 
into the left hypochondriac region, and so heavy had it become 
that a portion of the flaccid gall-bladder was turned over the 
lower margin of the liver, and appeared on its convex surface ! 
I had not previously observed such an occurrence, and I 
iiaagined at first sight, that a small abscess had formed. 

The liver^ ipstead of presenting the reddish brown colour 
of a healthy one, was of a dark purple, the effect of acute 
inflammation of its parenchymatous substance. 

This was a case of most acute Hepatitis, accompanied by 
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high febvUe action, and which could not be checked by the 
lancet, because the latter had not been employed in time ; its 
use, however, had probably diminished the inflammation in 
some degree. 

In Hepatitis, it is, therefore, absolutely necessary to watch 
its accession, for then we can employ the lancet with every 
prospect of success, and the individual recovers perfectly with* 
out the use of a particle of calomel, which, with any other me- 
dicine, is useless, if the inflammation has not been arrested by 
general bleeding. 

When Hepatitis is supposed to exist, and the cure entrust- 
ed, and that with success, to leeches, blisters and calomel, it 
becomes doubtful how far inflammation had really commenced 
or if it had, the disease is most likely confined to the serous 
coat of the liver; for, when the parenchymatous substance of 
the iaUer is deeply involved in infiammationy it is utterly im« 
possible to arrest the disease without the abstraction of a large 
quantity of blood. 

It must be here observed, that the symptoms attending the 
inflammation of the serous coat of the liver, as well as that of 
the pleura pulmonalis or pleura costalis, may be much moris 
acute than when either the parenchymatous sabstan^e of the 
liver or lung is involved ; for it is no uncommon occurrence 
for a soldier to be admitted into Hospital making no complaint 
whatever of his side; the only marked symptom being 
chalk-white stools ; and yet, after a few days, such a case 
terminates fatally, and a large abscess is found in . the 
liver; indeed, the largest I ever witnessed was in a case of 
this kind. 

The severity of the pain is, therefore, no just criteribn of the 
accession of Hepatitis; particularly, when the substance of 
the liver is involved ; and we must never be lulled into fatal 
security by the little notice taken of diis symptom by the 
patient, or deterred from treating the complaint efficiently by 
the lancet, and not by leeches, and other local applicalions.witb 
calomel administered in scmple doses* Avmng Eniopean 
soldiers, we often meet with men who 'have had repBffikeil<at« 
tacks of Hepatitis ; and, though a first or second maty have 
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been siibdu€d> the Blrenglh>is so far reduced eventually^ as to 
lead to the belief that something short of the kincet \nll an- 
9wer> and leednes^ bUstefs^ and calomel are accordingly had re- 
course to* Such cases^ when so treated^ end either in abscess 
or hardening <^ the'liv^r^ and the treatments too often serves 
but to acoelerale a fatal termination. 

In such instancesy it must be confessed^ that in repeated 
attacks of Hepatitis general bleeding might reduce the indivi* 
dual to mich a low condition^ that though the inflammation be 
subdued the patient never rallies ; and it becomes a serious 
consideration, how far such an individual can be allowed to 
return to his active diiity^ until a residence in a cold climate has 
restored his cotistitution. 

Increased temperature is the fertile cause of Hepatitis*; 
aod 80:long as the former continues to act^ so long will Hepa- 
titis be a common and deadly complaint among our European 
soldiers in laidia* 

In the case of European officers who have sufBered from 
HepatitiSj a removal to their native country is the most' advise- 
able measure^ but this^ in the case of soldiers, is impracti- 
cable* The only means that can be adopted regarding them 
is a removal to the- cold climate of the hills; and this is equally 
imperative in the cases of men recovered from Hepatitis, as in 
those who have suffered from Fever. 

Where the lancet has been used early in Hapatitis, it arrests 
and often subdues the dis^e ; the latter object may not, how- 
ever, >be ftcGompluihed, and in such instances the application of 
a blister to th& side should never be omitted, for its counter- 
irritation may keep the disease in check. 

The use of those medicines which lower the force of the 
circulation is likewise indicated, such as a solution of Tartar 
Emetic which may act on the skin. The bowels are, of course, 
to be (kept open by saline and cooling medicines; in short, 
the adoprtion of the antiphlc^istic regimen is to be strictly 
adhered tou 

When the laaicet has been u«ed too late, or not to the suffi- 
den* extent, an abscess will, most likely, form in the liver ; 
and when this occurs, the patient's ultimate recovery is, in the 



129 MepatUU. 

nufority of iaalaaces, hopeless $ and our remefUftl meaa* be- 
come doubtfiiLy and at the beat palliative* 

When an abacesB do» not fonn^ such eases end in enlarger 
ment of the Urer^ or in hardness of its sobstanoe which 
assumes, c^ten, a blanched appearance; in other iostanc^} 
the surface is mottled with brown and purple, the laMer being 
the effect of inflammation. Sometimes it is covered mth 
tubercles ; the viscus is often seen with a whitish glairy- aspect 
produced by the effunon of lymph darittgsome'pre^iouaa^ 
tack of inflammation; the serous covering, often forms aiStO' 
sioiis with the peritoneal lining of the abdomen* 

All these diseased appearances are m^t with in eases of 
Chronic Dysentery, and even an abscess siay be found, as 
in Kean^s case, where it had fcnrmed in the lesser lobe, 
whieh adhered to tlie colon ; and in which, bad sitdi ^adbeamt 
ulceration not occurred in the oolon^ reooiwry might prebablf 
have taken place by the bursting of the abscess into tiie eolra. 
The structural diseases of the liver may, therefore^ he attri- 
buted to inflammation and its consequences* 

Resolution of this inflammation, as in the CB»t of other ia- 
ternal .phlegmasiae, is the only safe tenmnation ; and though 
in external inflammations theiormation of pus is of little coa^ 
sequence, that matter in the substance, or cavity id internal 
organs is attended with imminent danger to the/ life- of the 
patient, and must be removed ere a cure can be effected. 

Small abscesses may form in the Uver^ and the individual 
continue to live; even those of a larger dim^ision^ no doidit, 
exist for a long time before deadi, as seen in cases of Chronic 
Dysentery depending on disease of the liver ; but when the 
abscess is large, the system is unaUe to bear its existence, and 
a hectic fever sets in which reduces the strength raqpidly^ and 
the disease terminates in death. 

Hiough puncturing may remove piis thus formed,, still the 
operation must be had recourse to early before the strength is 
materially reduced, and the powers of life sunk; wfaere.it- g|«dt 
portion of the viscus is involved, it becomes doubtful whether 
even the abstraction of the pus by nature, od the band ai art 
can be of much avail. 



Oq(Mii<s 4uieM9f fueb m if mwtfeiited ia ftM stm^lure of ^# 
lifer, has a great influence on any gei^^ral dieeaae qi ^ ayfn 
tem^ ittchas Fever ; and we <^ri fi^d^ihat v)ieQi^np)4 apidl^ 
is seized mth haioiiB Remittent Fever which obstinately vm^ 
omr treafcme^^ and ends fataliy^ aome atrnetuval diaease ^ tht 
liver eKista^ which no doubt aggravated the Fever andreadara4 
all our eftdeavours abevtive* 

8raie stations in the Nortb**weatem Provinces ore Mipre 
remarkable for Hepatitis than others i the disease is olt6a JMk 
with at Kumaul among the Euiopeon soldiers ; though^ in thf 
returne^ the disorder is sometimes named Cfaremic 2>y8fenteiry» 
from the latter b^ng the laat effect, eare Dropsy^ of atruptwal 
diieaae of the Uver. 

When we see an abseess oewpying the liver^ though the 
individual has been treated for Chronic Pysentery, it is in vain 
that a cure could ever be contemplated in such casea % and 
henee the diaease temed OhnDnic Dysentery, when exiatiaf 
wHh ^ctanaively disefised Uvw, is a hopeless disorder ; and II 
is only where that visons is tolecablyaound> that the i^dividmd 
can hope tp ttnger ont a few yenna. 

Those who hate resided long in the Upper Piwinoes ^ Ii^k 

^ and who av^ ebliged to visit 'Efiropef either from s4anietiii^ 

ral or functional diseaae of the limer, may, no doubt, derivm 

great adv#ptage from the^cold dimate, as wett as from ^ea 

bathing) atid the mineittijl watem* The use oi the Nitro-iM«i^ 

riatic bath is highly beneficial in structural diseases of the 

liter ; and is the only likely means we possess of reducing a 

large hardened liver. Moderate exercise on foot, so as to pro* 

duce a gentle moisture on the skiu, should always be had re« 

course to^ either in a cold or warm climate, beyond this it 

causes exhaustion. The diseases of the liver are so intimately 

connected with regular exercise, and the functions of the shin, 

that exercise, and the warm bath will often be found useful in 

preventing bodi ; but if we wish to avoid Hepatitis^ all other 

measures will be in vain, if the body is exposed to the direct 

1^ of the sun : this must be carefully avoided by every one 

vho wishes to preserve a sound liver. As a means of reducing 

the temperature of the body, the shower bath, so much em- 



122 Hq^atiHt. 

ployed in India, is a powerfdl mea^ ; and where no Btructural 
or functional disease of the liver exists^ it may be safely used 
throughout the year^ more particularly by young healthy in- 
dividuals : when the periodical rains set in and during their 
continuance, those at all afflicted with liver complaint should 
avoid the cold bath ; for in the hot winds the cuticular ex- 
halation prevents any internal disorder, but when this is check- 
ed> and the' shock of a cold bath superadded, the chances are 
that some internal organ, such as the liver, becomes disordered 
and a greater quantity of blood being tiirown into it than is 
required^ a state of congestion is induced ; or even inflamma- 
tion may be the consequence. These remarks are not, how- 
ever, applicable to individuals in the enjoyment of perfect 
hesilth for, to such, little mischief can arise from the use of 
the shower bath throughout the year. 

The due attention to a regular state of the bowels is requir- 
ed as a means of preventing both functional and structural 
disorders. The moderate uise of wine, or beer, is absolutely 
necessary to counterbalance the exhaustion of the body in the 
North-western Provinces during the hot winds, but spirituous 
liquors of every description should be rigidly avoided, as 
their use,' to any extent, is liable to induce disease of the liver 
and the white blanched liver of drunkards is notorious. With 
regard to regimen and diet, the subject will be more fully en- 
tered into in considering the functional diseases of the liver: 



CHAPTER XV. 



rUNCTIOXAL DISEASES OP THE LIVBR. 

Though Hepatitis and its consequences be subjects of great 
interest^ as involving the lives of our patients^ the complaints 
included under the head of this chapter are deserving of parti- 
cular notice, in as far as regards the well being of the resi- 
dents of. warm and tropical regions. 

There is hardly an ailment^ not inflammatory^ which attacks 
the European resident in India^ but depends more or less on 
the functions of the liver. 

When the body is exposed to the direct rays of the sun, 
inflammation of some of the three great cavities is likely to 
be produced ; and^ among the rest^ the liver often suffers and 
becomes inflamed. 

When inflammation of the liver does not takeplace^ a condi- 
tion of that viscus occurs termed Congestion, that is, a greater 
quantity of blood than usual is sent to the liver, or the blood- 
vessels from the great relaxation produced by heat become 
incapable of performing their functions : the latter condition 
is, however^ more liable to occur from long continued exposure 
to a moderately high temperature than from the direct rays of 
an Eastern sun. After a longer or shorter residence in a 
warm climate^ the digestive organs often become impaired^ and 
acidity of stomach is a frequent complaint^ while there is a loss 
of appetite, and the abdomen becomes puffed and swollen after 
ft meal. This state of things might be named Dyspepsia in a cold 
&nd temperate climate ; and the term may be so applied in 
wann climates^ though it seldom is. Digestion is no doubt dis- 
ordered, not from any change in the gastric juice, but from an 
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ftdmixtare of bile with it ; the presence of the latter gives 
rise to acidity, and prevents the gastric juice from performing 
its healthy action on the aliment received into the stomach: 
not only this, but it produces irritation in that organ, and when 
this is still more increased by fluid ingesta, in the form of wine, 
a painful sensation is produced) requiring, for its removal, the 
presence of some bland fluid such as water. 

It may be asked, how does the bile thus find its way into the 
stomach? 

From the relaxing effect of heat^ the duet convejdng the 
bile into the duodenum, or first portion of the intestine, loses 
it^ lon^, tts does also the falUbladder ; the consequence is, 
%hat insteild of a steady supply of fre^h healthy biie beli^ 
poured into the boweto, ah inregaiar action takes plase^y where* 
b^ h greater po^on of it is at one time supplied than ataiio* 
ther; the superabundant bile regurgitates into the stomach) 
i^hd the fluid it also absorbed into the circulatibn, giving a 
bilitmit a|)p^arance to the indivldua:l ^ while the presence of bile 
is thus acting injuriously in the stOtSitich, the wanttof it in 
Obt bowelli is the source of irritation, Causing eostlveness and 
%Ven obistruetions $ while, in Dysentery, it acts the part Df the 
%8sehtial cause of that disorder, though to induce it the vemoti 
causes must come into action. 

'Where the bile, for fet number of years, thus enters the sto* 
Ittach, the state of th^ latter is jp'eaily disordered, and the 
riscus is kept constantly distended with flatus, and its muscular 
ftbres rendered unfit for action ; an uneasiness is felt in the left 
feade, as well as in the right, and the individual becomes a per* 
feet invalid, and daily loses strength and appetite : there is not 
DDly pain in the sides, but likewise in the spine, with a hwa*^ 
iog sensation at the stomach, and in the soles trf tite f eet 
The bowels are constipated, and tlie alvine evacuations are 
<bftto perfectly white, the latter showing a total walatof foik 
in the intestines ; and at this stage^ all that fluid oeoveyed by 
the common duct, passes into the stomach. 

In •'Hepatitis, ^ marked symptom ds white <dfgectioa«ifOin the 
bowels; but> here, the liver being involved an inftaaamaftiony n^ 
bH^ is produced, and a ^tended gall-bladder tmd fitoniariiai« 
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not necBSflftry consequenoeft, these points serve to di6tiO|;iiUi]l 
those complftiiitB (iii4ikh may be strictly oaoied ^* bilioua'^) ftom 
stnictuml disease of the liver> which is oftea apprehended by 
persoQs labouring under such disorders. 

When the liver becomes congested^ it gives a rise to a die*- 
ordered seeretion of bile, aodthe latter may be poured into thr 
galUbladder^ and eventually into the bowels giving to the stools 
the appearance of a black gelatinous mass. 

Congestion of the liver is a common disease with those who 
have spent many years in India : and^ though the individual 
may not be much tr<Hibled with it for a long tioae, yet sooner 
or later^ it produces « serious tiaiot of sjrmptoms^ often mis- 
tskea for structural dUcase of the iiver. 

When congestion of the liver is establi^ed^ the in^fividusi 
hts a sense of weight in the right side^ sometimes isaer^Muk 
on ^1 inspiration^ but seldom on pressure ; there is Jkot acta^ 
«lly pam^ bat a feeling as if some enlargement had takes 
place ; the sensation is generally confined to the r^on of 
the Uver^ extending from the scrobieidis cordis towards the 
^inB{ when this condition oiF the liver has existed long, a yel*- 
few tinge of skin is not an uncommon occurrence^ so that 
tiie iodi'vidual is teraied biUoos ; he becomes weak^ and dislikes 
any exercise^ either of body or mind^ occasionally he fe^k 
chilly, at other times heated ; with a dry skin, and the secre- 
ti(ms become scamty, particularly the saliva and mine. The 
mouth is parched) and the phlegm becomes thick and inspis- 
stited : in the aggravated form^ there is difficulty in lying on 
the Isft side ; and in severe cases, the individual lies either on 
his back or right side ; when attempting to turn from the latter 
l>OBition, he feels a weight in his right side, and is often led to 
wippose that tiie liver is diseased ; that its volume is increased 
hi balk, there can be litde doubt, from the additional ^antity 
rf blood in the viscus. 

Tfaiseonditiori is the source of great constitutional irritation, 
*nd at length, a distinct rigor is experienced wilth great tinea«- 
sint^ss in the region of the liver ; and disorder of the -stomach, 
^^'«ugla,imd even vomiting may foHow; this paroxysm, so wdi 
tnarked by rigors, is often mistaken for structural disease, and 
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»hiveritig being a well known attendant on the preflenee ai pus 
in the liver^ an abscess of the latter is suspected ; iastead of 
the rigors being followed by beat and perspiratiim, they sab- 
side after a time^ and all the uneasy sensations of the con- 
gestion return^ the person becomes daily- more unfit for active 
employment^ and is at length compelled to take to his bed. 

Now, though congestion of the liver is not inflammatioD, 
its long continuance may lead to this ; it is often seen in the 
residents of a warm climate, who have long laboured imder 
congestion, and in whom it is no uncommon occurrence for aa 
abscess to form> and thus cause their death. 

Many men labour for years under a more or less congested 
state of the liver, for a short residend^n the warm climate 
of India is sufficient for its production; and, though the 
symptoms are obscure, and not much attended to, still the 
increased volume of blood in the liver being caused by increas- 
ed temperature, the new arrival may suffer speedily from this 
complaint. 

It is supposed by many, that Dysentery is almost always 
connected with either structural or functional disorder of the 
liver : that it often is so, there can be no doubt, particularly is 
those Chronic Dysenteries which so often present tibemselves 
at the termination of Bilious Fevers, where even abscesses are 
sometimes discovered in the viscus ; but in purely acute Dy- 
sentery attacking an individual who has not been long re^dent 
in a warm climate, and who has not suffered from liver com* 
plaint, the Dysenteric symptoms seem to depend solely on the 
irritation and inflammation set up in the colon by the want of 
the secretion of bile ; and the absence of the latter may bear 
no reference to either structural or functional disorder* in the 
liver, but merely to some cause affecting the gall-bladder and 
the biliary duct, whereby the contents of the former are pre- 
vented from reaching the bowels. 

We find, therefore^ that Dysentery is not a common disor* 
der while congestion of the liver exists, but rather a costive 
habit is induced ; and when.the latter is removed the appear.- 
ance of bile, in a vitiated condition, is the first step toward* 
health. 
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-As congestion of the liver is so prevalent in some de«* 
gree or other in warm climates, it will not be surprising if 
its efFects on the system prodnce disorder in the digesUv^ 
functions^ as well as those of the intestinal canal^ and give 
rise to a train of symptoms which often baffle the medioai prac* 
titioner, when he attributes their existence to structural disease 
of some internal organ. The head is often complained of^ and 
there are heat and dryness of the scalp, as well as deep*seated 
pain behind the eye balls : sleep is disturbed, and the rest is 
never sound, and is often prevented altogether by an unac* 
countable state of irritability : the temper becomes peevish, 
and the mind incapable of any energy ; drowsiness is a symp- 
tom which is early observed, and the individual lies and sleeps 
the greater part of the day. 

A temporary residence in the cool climate of the hills has, 
sometimes, the effect of arresting the complaint, though it sel- 
dom or ever cures it ; the sufferer being at length obliged to go 
to sea, or if he remain too long in a hot climate, organic dis- 
ease arises which may speedily prove fatal. 

Congestion occurs among all classes of people in India, and 
is no less frequent in the North-western Provinces than in 
Bengal ; indeed many practitioners view the moist climate of 
the lower provinces as more healthy than the upper, and pro- 
bably an invalid is less tormented by the intense and long con- 
tinued heat of Bengal than by the hot winds of the North- 
western Provinces. 

Many, who have enjoyed tolerable health in the lower pn> 
vinces, become ill during the hot winds in the upper ; still, the 
cold weather in the latter is capable of producing a wonderful 
change, and such as is never witnessed by the residents of the 
lower provinces. Among the European soldiers, there is no com- 
plaint more common than congestion of the liver : their duties 
necessarily subject them to long continued exposure to heat, 
the great exciting cause of both structural and functional dis- 
KRses of the liver. When the soldier exposes himself to the 
direct rays of the sun, he is liable to be affected in a manner 
which induces some inflammatory or congestive disease, exhi- 
biting itself in the head or abdomen ; where the exposure is long 
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Mttdnued, apoplexy, which is often the terminatioii of eonges- 
tion within the skull^ remj oecur ; or inflammation of the brain 
or ita membranes aupenrene ; or the liver may become the seat 
^ inflammation* 

When the heat is less intense^ the liver may only be in the 
stele of congestion, as evinced by the symptoms already pointed 
out. Where this congestion is slight^ the soldier takes but 
little notice of it, and the consequence is thatiulmissions from 
pure congestion are not common, except in those ca^es of 
bffiotts Remittent Fever which occur in the hot season. Where 
congestion is a concmnitant symptom in such Fever, its removal 
is in general sulSfeient for the cure of them, unless, where the 
head suffers, which is often the case, requiring the free use ot 
the lancet in young plethoric subjects. 

Though congestioa is not, therefore, necessarily accompanied 
by Fever, the latter is often aggravated by its existence. Sol- 
diers and others may aoffsr froui eongestion of the liver at ail 
seasons of the yeac, and the most intense cases I have witnes- 
sed occurred durmg the cold season in the N(Mrth-»westem Pro- 
vinces : not only does congestion, but even inflammation of 
the liver itsdf often h^pen in the cold months, when the di- 
minished temperature acting on the generid system and sup- 
presising the cuticular exhalation, congestion of the liver fol- 
lows, or inflammation of those organs may ensue. j 

With regard to the Native solder, his habits and mode of fife 
refider him much less liable to inflammatory diseases fhm the 
Buropean ; bnt the heat, even in his case, when he is ^q)osed 
for a great koogth of time to the solar rays in marehing, induces 
congestieai of the liver, and as Hepatitis is a oomparatlvely 
rare disease in the Native, the former disorder is often ireat* 
ed &r tise latter, and readily yields to leeches, Iflisters anil 
cstkomd without general bleeding, which Hepatitis would 
selfdom do if involving the parenchymatoua substance d the 
liver. 

The Nativie edidser when attacked wit^ Remittent Tcver of 
iikt bilious kind, is generally labouring under congestion of 4he 
liMT, which may, in some measure, account for the severity ef 
ihe.febrife^ityraptems; the removal of the firndfional diaeasc rf 
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the liv^r being here aa iiuportant part of the cure in the bUkNts* 
Remittent Fever of both Europeans and Natives* 

Tl^ough not a portion of the liver yet being an appendage, 
and the receptacle of ^ its secretion^ any disorder of that viscus 
must affect the gall-bbidder as far as its contents are concern- 
ed. In congestion of the liver^ when the disorder is slight^ 
the secretion of bile is little affected^ and finds its way into 
the gall-bladder^ and from thence to the hovels; bnt^ as 
the disease increases in severity^ it is doubtful if the bile, secre- 
ted by the liver^ retains its healthy condition ; at least, when 
voided, it has in such instances a dark gelatinous appearance, 
like the contents of the gaU<*bladder, in fatal cases of Fever 
and Dysentery. 

From the large quantities of this diseased bile, voided in many 
cases, for days and weeks together, it can hardly be suppos- 
ed that the unhealthy change is produced in the bile after it 
has entered the duodenum ; it appears more likely that in 
congestion of the liver, the bile is formed of a vitiated kind, 
when entering the gall-bladder, and from thence passes along 
to the bowels. 

In congestion, therefore, where the disorder has existed for 
a long time, the secretion of diseased bile may render its exit 
from the gallbladder difficult, if not impossible ; hence, the 
latter becomes hard, and Impacted with thick, glidry, black 
bile, which at length, induces the irritation, and rigors so cha- 
racteristic of congestion. ^ 
It is not improbable, that this rigor of the system is an effort 
of nature to remove tUe inspissated bile ; for, in old cases, I 
have invariably witnessed a severe rigor of this kind followed 
by dark bile ; more especially, if any purgative has been admi- 
niatered ; so that this circumstance would stiil further shew, 
that the bile attains its vitiated, or diseased appearance in the 
gall-bladder; for, had it undergone this change Jn the bowels, 
the rigor would not be required to precede the appearance of 
the bile in the stools when purgatives have been employed pro- 
ducing bilious stools. . . 

The quantities of this thick gelatinous, matter voided in 
<^e8 of long standing, are almost incredible, and that without 

s 
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a particle of Caeced. I have seen it passed for days, aad weeks 
in this manner^ producing great weakness ; when the disease is 
overcome, the secretion of healthy bile takes place, and the 
alvine evacuations become perfectly natural. 

Previous to the passage of this dark diseased bile, the rigor 
and accompanying state of debility sometimes induce syncope^ 
from which the patient slowly recovers ; but as such a condi- 
tion appears absolutely necessary before the thick bile can be 
voided, it is rather to be wished for, and need create no 
alarm regarding the existence of organic disease, such as an 
Abscess of the Liver. 

The symptoms which accompany and characterise Hepatitis^ 
as well as congestion of the liver, will serve to distinguish these 
important diseases from simple distention of the gall-bladder^ 
whieh may, and does exist independent of any functional or 
structural disease of the liver ; this is amply proved in those 
cases of Bilious Remittent Fever and Acute Dysentery which 
terminate fatally, and in which the gall*bladder is distended 
without the liver presenting the slightest vestige of disease in 
its edructure. 

The distention of the gall-bladder is assumed as the proxi- 
xnate, or essential cause of the three most important diseases 
to which the human system is subject in warm climates, name- 
ly. Bilious Remittent Fever, Dysentery and Cholera. 

Its importance cannot, therefore, be doubted as connected 
with functional disease of the liver : from the congestion of 
that organ, it is distinguished by the seat of the weight, or 
even pain ; the latter being, sometimes, present in distention 
of the gall-bladder when it presses against the liver, and the 
latter thus forced against the ribs produces a feeling of indis- 
tinct pain in the region of the gall-bladder ; whereas, in con- 
gestion, the pain is more extended, occupying the site of the 
liver; though, congestion of the liver and distended gall- 
bladder may thus be distinguished, the diagnosis between the 
former, and inflammation of the liver at its accession, is not 
so easy : in the latter disease, the difficulty of lying on the 
left side is equally present, as in congestion, and the pain 
may occupy the same situation : the difference in the pain (>i^ 
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firm pressure may serve to guide us in making a diagnosis, and 
the want of the bilious appearance which generally exists in 
congestion may further assist ; though this is not always want- 
ing in Hepatitis. When febrile symptoms commence, the exis- 
tence of Hepatitis is less doubtful, and the slower progress of 
congestion will sometimes guide us in distinguishing between 
these two important complaints, for when inflammation of the 
liver affects that organ, it is not likely that the disease can 
exist long without producing some orgatiic disease ; whereas 
congestion is a progressive disease, and may exist for a long 
time without even producing a rigor. 

In doubtful cases a small bleeding will decide the case ; for 
in congestion there will be no buffed coat, or firm crassamen- 
tum ; but on the contrary, the latter is generally soft, and the 
serum copious ; the reverse of all this is observed in Hepatitis, 



CHAPTER XVI. 



ON THE TREATMENT OP FUNCTIONAL DISORDERS OP THE 

LIVER. 

Having in the preceding chapter given the particulars re- 
garding congestion of the liver^ and bilious disorders of the 
system^ the treatment of such ailments is a matter of the ut- 
most importance from the circumstance of many of the func- 
tional disorders of the liver being often mistaken for^ and 
treated as, diseases of structure. 

In congestion of the liver, the treatment applicable to He- 
patitis is often pursued ; and the patient being bled, blister- 
ed, and salivated, is sent to Sea or Europe with his constitution 
destroyed by Calomel, or enfeebled by other means employed 
for the cure of inflammation of the liver : it is no uncommon 
occurrence to hear that a person who has been thus treated has 
had rigors, and that, therefore, an Abscess has taken place, and 
his life is dispaired of. Now, such being the fatal effects of 
mistakii^ functional for structural disease, a proper diagnosis 
is absolutely required ; and the safe mode of proceeding will 
be, in doubtful cases, instead of at once bleeding our patient to 
the full extent, to make a small bleeding and watch the result ; 
should the blood not present an inflamed appearance, the treat- 
ment adopted for congestion is to be pursued, and the bleeding 
will do no harm as a commencement in the cure of this disorder. 

Calomel has long been considered a sovereign remedy in 
Bilious complaints, and from its not being so liable to produce 
salivation as in many others, it no doubt is exhibited with great 
^vantage in scruple doses, combined with extract of henbane. 

Whether Calomel possesses any peculiar virtues in Bilious 
d^orderg may be doubted by some ; but a medicine like this, 
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which is so apt to produce deleterious effects on the system, 
should be employed with caution, when we possess others of 
equal, if not of greater powers, 

The object in congestion of the Liver is to relieve that viscus 
by removing the quantity of diseased bile, which has gradually 
accumulated in, and distended the gall-bladder without finding 
its way into the intestines. 

It has been shewn in Bilious Remittent Fever, that the com- 
bination of Croton Oil with Opium, or Henbane is well adapted 
for this purpose. 

In congestion of the Liver, therefore, the same remedies may 
be employed with equal advantage ; and their full purgative 
effects secured by using five drops of the oil combined with 
five grains of the Extract of Henbane. Where great nausea is 
produced, followed by vomiting, the latter, for the most part, 
brings away a portion of bile from the stomach, while the gall- 
bladder is emptied, and a flow of its contents restored into the 
duodenum : it is not, however, by a single dose, that we can 
expect such results ; and the medicines must be repeated every 
alternate night. When the purgative effect is great and causes 
debility, instead of the henbane, three grains of hiU opium may 
be united with five drops of the croton oil : the opium pro- 
bably, acts here both as a sedative, and antispasmodic. 

The use of Tartar Emetic in congestion of the liver may be 
Inquired, and if so, the following pills will be found powerful 
ones in producing a sedative, purgative and diaphoretic effect: 

R. 01. Croton gtt. v. 
Tart. Antim. 
Opii, aa gr. iij. M. 
Divide in pil. ij. h. s. 8. 

When necessary, the quantities of opium and tartar emetic 
may be doubled, and pills of this strength are often retained 
when the former are rejected. Where these medicines are 
given in functional disorders of the liver, they often produce a 
sensation as if something were working its way from under the 
margins of the right false ribs, and both there, and 'in the left 
hypochondriac region, actual pain is sometimes induced fol- 
lowed by an alvine evacuation, the nature of which varies ac- 
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Cording to the stage of the disease. In old obstinate cases, 
the operation of these medicines produces nothing but light 
coloured, or whitish dejections, and affords no relief to the 
weight in the sides indicative of congestion and distended gall- 
bladder : great irritation of the stomachy amounting often to 
rejection of its contents may, likewise, follow each exhibition 
of the medicine ; nothing, therefore, but the mpst determined 
perseverance on the part of the patient and practitioner can 
remove the disorder ; and until the bile appears in the stools^ 
either in a diseased or healthy state, little or no progress is 
made in the cure of the complaint. 

When congestion and biliary derangement have existed 
long, the exhibition of the medicines is required for a length 
of time^ which often tries the resolution of the patient, as weU 
^ the medical attendant ; but having to deal with a disease 
not inflammatory, nor depending on inflammation, but strictly 
one of function^ the treatment must be steadily pursued* The 
use of saline medicines, and others when employed for a length 
of time, is apt to weaken the constitution, but the remedies 
here employed are not followed by debility^ 

By a steady perseverance in the above treatment, the bUe, at 
lengthj» appears in the dejections, at first in small portions, 
but soon in large masses of thick, dark, gelatinous matter. 

The warm bath is a useful auxiliary in the cure of conges- 
4on of the liver, though its too frequent use in a warm climate 
while there is already a great drain on the system from cuti- 
cular exhalation, is apt to induce weakness of the nervous sys- 
tem, and relaxation of the muscular fibre, with disorder of the 
digestive organs. 

Congestion of the liver, and biliary disorders in general may 
occur during the continuance of the periodical rains ; for, while 
copious perspiration takes, place from the surface of the body 
during the hot winds, there is less chance of the internal organs 
suffering from congestion : this is not, therefore, the time when 
the hot bath is called for ; but no sooner do the rains set in, 
than both the bilitury and digestive organs are apt to suffer ; 
a^nd the use of the warm bath is then advisable in causing a 
determination to the skin. 
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During the treatment for congestion, the liver may become 
moreactivej and the secretion of bile greatly increased; but^ 
instead of finding its way into the large intestines, it passes 
into the stomach ; and vomiting of pure bile, under such cir- 
cumstances, is produced every time the patient takes medicine ; 
when the medicines have acted powerfully, and a large quantity 
of bile has been voided by stool, the following dejection may 
be light-coloured, or even whitish, showing the total absence of 
bile ; in such instances, the medicine must be left off for a few 
days in order to afford time to the liver for the secretion of 
more. 

The state of the tongue is a most important subject in the 
treatment of biliary complaints. In congestion of the liver 
the tongue is generally whitish, and sometimes blanched, 
but not loaded ; while in inflammation of serous or mucous 
membranes, it is for the most part clean, red, and glistening; 
as congestion ceases, the tongue becomes loaded and moist ; 
in forming a diagnosis, therefore, between congestion and He- 
patitis, the state of the tongue may, in some measure, assist us : 
for a red, clean, glistening tongue indicates the want of secre- 
tion, if not the presence of inflammation ; while the white 
blanched tongue attends the action of Jiecretion of bile, though 
the latter may be absent from the bowels, and lodged, either 
in the gall-bladder or stomach ; when the tongue is quite 
white it evinces great irritation of the mucous membrane of the 
intestines from want of the presence of bile, and this tongue 
is witnessed in the worst forms of Bilious Remittent Fever. 
In recovery from congestion, the tongue becomes loaded, and 
begins to assume a natural clean appearance when the bile has 
been fairly restored to the bowels, beginning first at the tip 
and edges ; so long as the tongue remains loaded and moist^ 
the use of purgatives is indicated ; and the infusions of Senna^ 
and Chirayita may be administered in combination with saline 
medicines. 

The state of debility induced by congestion of the liver is 
often considerable ; and after the disease has been subdued, a 
change of climate is generally required, when the disease haa 
been obstinate, and of long standing. In such cases a resi- 
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dence of a few months in the hills will not produce a perma- 
nent cure; and no soonerd oes the individual return to the 
plains, and expose himself to the heat« than his complaint 
returns. 

The most effectual means for removing congestion of the 
liver, and preventing its recurrence is a voyage to sea, and a 
residence for some years in a cold or temparate climate. 
We often see a person who has suffered from ^' liver'^ recover 
his health almost immediately he becomes sea sick ; the latter 
produces whatever purgatives and sedatives do ; and not only 
that, but the same cause acting constantly for weeks and 
months, the liver and gall-bladder are thus permanently relieved. 
When congestion takes place in those who have resided long 
in India, it is probable that no remedial means save that of a 
sea voyage mil have a permanent effect^ and delays in such 
instances are attended with danger, for it does not follow, 
that because congestion is not inflammation; the latter may not 
sooner or later succeed the former ; and this is too frequently 
seen in*our old oflicers, whose livers had been disorderd for 
years, putting off their departure from season to season, until 
at length a functional becomes a structural disease ; and the 
person dies of abscess in his liver ! A timely retreat from a hot 
climate is tiie only effectual cure for confirmed, and long-stand- 
ing congestion. 

In younger people the disease may be removed ; and with 
great attention to diet, and the avoiding the heat as much as 
possible, with occasional trips to the Hills, the person may be 
able to enjoy tolerable health. 

In a warm climate people are too apt to acquire lazy habits ; 
and instead of rising with the sun,- or rather at day-break, 
they too often neglect the opportunity of enjoying the only 
cool and refreshing part of the day. 

.In the North-western Provinces, particularly at Kurnaul 
and Loodianah, the time which intervenes between day^break 
and the rising of the sun is cool and pleasant until June : in 
the latter month, and for some days previous to the setting in 
of the periodical rains, the heat is oppressive throughout the 
twenty-four hours, so as to render any exercise, even ofthejgien- 
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tlest kiiid^ a work of labour, and durii^ tibis time any active 
exercise cannot be pursued out of doors. 

In the cold months, and before the weather has become 
thus insufferably hot, exercise on foot at early dawn should 
not be neglected ; and, unless such be pursued, congestion is 
apt to commence unawares and by steady and inaidkms steps 
gains a firm hold on the constitution. 

Provided the cuticular exhalation is free and copious^ the 
exposure of the body to the action of the hot winds is not in- 
jurious to a person who has resided for some years in the 
North-western Provinces, if the head be guarded from the di- 
rect rays of the sun : not only is free perspiration necessary in 
preventing the bad effects of increased temperature, but likewise 
those of over-indulgence in the use of fermented liquors. 

Beer is one of those luxuries which the resident of a warm 
climate employs as i^ beverage, and with a zest, unknown to 
those who have spent tteir lives in cold and temperate climates. 
When good, it may be safely used by people who take plenty 
of exercise, and suffer from no local diseases, but in lazy 
habits^ and where a tendency to congestion exists, there is 
nothing more liable to induce that disorder than beer. 

We find, therefore, in men of full hvbit» idio have been 
accustomed to take ptenty of exercise, and indulge freely in 
the use of beer, that no sooner do the rains prevent tineir go- 
ing out, and the cold months shut up the poores of their skin 
than they get what is termed a " bilious attack,^' marked by 
a yellow tinge of skin, pujB&ness about the abdomen, some 
uneasiness in the region of the liver ; in shorty they have 
brought on an attack of congestion of the liver accompanied, 
in many instances, by well marked rigors ; such attsda are 
always aggravated by the use of- beer or wine, particularly the 
former, which is, however, a safe and whole8(sne beveti^e 
when the individual using it takes regular exercise, aad.pays 
attention to the state of the system. 

Beer is somewhat laxative in its effects on- many persons; 
and this is a further recommendation to its moderate use. 

The severe drain on the system during a sucosssion of hot 
winds in the Upper Provinces requires the aid of wine and 
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beer^ as weU as of nourishing diet ; and there never was a 
greater mistake than to suppose, that because the natives do 
not use these articles, the Europeans can equally dispense with 
them. 

But, though thus requisite in moderation, the atmse of them, 
as well as the use of brandy, gin^ &c. often lays the foundation 
not only of congestion, but of Hepatitis. 

Some have recommended the use of a few drops of spirit, 
Bueh. as brandy in water, as more conducive to health than 
either wine or beer ; but this is a mistaken view, and no person 
can long enjoy sound health in a warm climate who stimulates 
his system with any kind of spirit : tiie heat of the cKmate is 
a constant source of irritation, and predisposing cause to a fe- 
brile action of the system ; and if to this is added the stimulus 
of sjHrits, the effects can be easily imagined. 

With regard to European soldiers, they have seldom a 
choice, and they never omit an opportunity of indulging to ex- 
cess, and thus induce disease of the liver, as well as a train 
of nervous and dyspeptic disorders. 

Bofii Jaundice and Dyspepsia are common complaints in 
the North-Avestern Provinces, and are produced by disorder of 
the liver and its secretions : the former disease is that which 
is often met with in Bilious Remittent Fever, though it exists 
sometimes as a distinct disorder without any febrile action. 

In Dyspepsia, the presence of bile as already mentioned in the 
last chapter, is the prolific cause of the complaint, and occasions 
acidity^ want of appetite and hypochondriacal symptoms ; 
the latter being the product of heat acting on a constitution 
predisposed to hypochondriaism. Many aggravated cases of 
Dyspepsia depending on such causes are met with in India ; 
and in most instances, the disorders are aggravated by reme- 
dies being employed with a view of removing the secondary 
symptoms instead of correcting the secretion of the liver. 

It is difficult to persuade Dyspeptics, that such a thing as 
ginger tea is of no use in their complaint ; even, the disten- 
tion of the stomach by beer, wine, brandy and water, is often 
tesorted to as a temporary means of procuring relief to low 
spirits, flatulenoe, and other symptoms of Dyspepsia : it can 
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easily be conceived^ that such means must prove injurious^ and 
only aggravate the disorder. Seeing that Dyspepsia m India is 
a disease of climate originating from disordered liver^ the reme^ 
dies to be employed must be directed to the latter, and all 
antacids; stimulants; carminatives, and so forth dispensed 
with. 

The habit of taking Epsom Salts by the residents of warm cli- 
mates is deleterious to the constitution, and serves only to ag- 
gravate the disorder for which the medicine is resorted to. 

A solution of this salt is often used in Dyspepsia ; so are 
calcined magnesia, ginger tea, essence of peppermint, and other 
carminatives ; but without producing any beneficdal effect. 

As Dyspepsia depends on the presence of bile in the stomach, 
the latter must be evacuated, and this will be done effectually 
by the croton and henbane pill, consisting of five drops of the 
former and three grains of the latter. When the stomach has 
been cleared, a sedative pill may be administered at bed-time^ 
consisting of three grains of hill opium ; this will both soothe 
the stomach and procure sound sleep. 

The use of fermented liquors must be moderate, and even 
abandoned altogether if due attention be not paid to exercise 
which is absolutely required in this complaint. White wine, 
as inducing acidity, must be avoided, and the only wine which 
appears adapted for the Dyspeptic is good Port, and this only 
in the cold months in India. 

As to food a little plain meat, and bread are the easiest of 
digestion, and all stews, hashes, or highly-seasoned meats are 
ill adapted for promoting digestion when Dyspepsia is present. 

A residence in a warm or tropical climate is not likely to 
improve the health of a dyspeptic, or hypochondriac person ; 
and to such a voyage by sea is the most likely means of resto- 
ring the healthy functions of the liver on which his disorder 
depends. A sojourn in the Hills is of no material service to 
such a case. 

With regard to Jaundice, it is often an obstinate 'diseasey and 
will only yield to the long continued use of powerful medicines. 
This disorder arises, as is well known, froin the absorption 
of bile into the circulation, whereby all the secretions become 
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more or less affected by it, and particularly the urine^ which 
becomes yellowish^ and sometimes almost black : all the tis- 
sues, and textures of body are imbued with bile and assume 
a yellowish tinge, more particularly the conjunctivae of the 
eyes. 

The cause of this absorption is the obstruction of bile which 
has been retarded by spasm, or the presence of gaU«stones in 
the biliary ducts : when arising from the former^ it is in gene- 
ral readily removed, but when depending on the latter, the 
cause being a permanent oqe, the disorder does not readily 
yield : and such cases often end fatally in old people. 

The medicines adapted for empyting the gall-bladder, and 

removing spasms are those indicated here : the croton oil is to 

be given alone, or in conjunction with opium, hyosciamus,- or 

tartar emetic. The following pills I have found efficacious in 

severe and obstinate Jaundice' not accompanied with fever : 

R* Tart* Antim. gr. vi. 
Opii (Hill) gr. iij. 
01. Croton gtt. v. M. 

made into two small piUs with crumb of bread. I need not 
tell my readers, that the tartar emetic acts here as a powerful 
sedative and diaphoretic, without necessarily producing in 
such a dose either nausea or vomiting. 

The alvine evacuations in Jaundice are invariably light- 
coloured or white, and until the flow of bile be restored, the 
urine remains high-coloured and the skin tinged yellow. 

No sooner does bile appear in the stools than all the symp- 
toms disappear ; and the puffiness of the abdomen, which is 
likewise pjesent generally subsides. 

The use of the warm bath is of great service in Jaundice ; 
and every means by which relaxation and nausea can be In- 
duced are popular remedies for this complaint. 

The Jaundice appears at the beginning, during the progress, 
or at the latter end of Fever, and derives its origin from the 
same cause, namely, the absorption of bile ; and this circum- 
stance proves, were anything further required, that the bile is 
obstructed in Bilious Remittent Fever, and often absorbed into 
^e circulation, giving a peculiar feature to those Fevers. In 
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severe Fevers^ however, where all the functions oi the body 
appear to be affected, even this absorption does not occur, and 
a jaundiced appearance under such circumstances^ may be 
looked on as a &vourable symptom. 

During the cold months, the bile is^ secreted in less quantity 
and the regurgitation of it is less frequent ; tiie stomach at 
such periods is, therefore, more capable of performing its heal- 
thy functions. But even at this season, sudden changes of 
temperature are to be avoided as prejudicial to the functions 
of the liver by checking the perspiration so essential to the 
healthy action of that organ. 

In all diseases of the liver, either structural, or functional, 
the use of the nitro muriatic aeid bath has been found aer^ 
viceable ; instead of using it in the form of bath, the body may 
be spunged frequently; and where great debility is present, 
this, process will not fatigue the patients 

The diluted nitric acid is likewise considered useful in liver 
complaints, and may be employed where it does not induce 
head-ache, or disorder of the bowels. 



CHAPTER XVII. 



CONSTIPATION AND ALVINE OBSTRUCTIONS.* 



Constipation and obstrucliona of the bowels are complaints 
of too common occurrence in Itidia^ to require any thing 
being mid regarding their importance* 

The former malady is daily observed among all classes of 
Europeans refiading in India as well as other warm and tropi- 
cal climates. There is no person who has sojourned long in 
India, but can Touch for the accuracy of this remark. 

Such being the case^ a few observations regarding the cause, 
symptoms, and cure of Constipation are not, I conceive, out 
of place in a work treating of the diseases of European and 
Native soldiers, among whom this complaint is of daily occur- 
rence. 

Seldom or ever do we meet with sporadic cases of either 
Fever^ Dysentery, or even Cholera, where a costive state of the 
bowels has not existed for some time ; and in numerous in- 
stances, this is the cause of his illness assigned by the patient 
in febrile affections. 

The heat of the climate acting on the liver and its secretion 
causes a certain degree of disorder in both, the bile becomes 
vitiated, and partially obstructed in its progress to the intes- 
tmes, though not sufficiently so as to induce any of the three 
great diseases. Fever, Cholera, and Dysentery. 

The bowels are, perhaps, themselves rendered torpid from 
the feeble circulation induced by the relaxing powers of heat 
in the hot winds and rains, in the North-western Provinces ; 
and during these periods, a constipated state of the bowels is of 
frequent occurrence, and all manner of pills, enemata, &c. put 
in requisition for its removal. 
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All kinds of laxative and purgative medicines are prescribed^ 
among which blue pill holds'a prominent place^ from the sup- 
position that the liver is disordered. i 

Some are obliged to take medicine daily^ others every alter- 
nate day ; and there are but few among the European resi- 
dents who can dispense with the use of laxatives altogether at 
these seasons of the year. 

Since therefore the affection is of such common occurrence^ 
and depends on such causes^ we need not wonder at the train 
of symptoms which follows its existence^ such as the sallow 
bilious complexion, the sense of fulness in both hypoohcmdria, 
the increased thirst, want of sleep, torpidity of the whole sys- 
tem, and in short, every symptom of Dyspepsia, and Chlorosis 
may be present. 

. Obstjnate Constipation may be mistaken for affection of the 
liver from the ascending and transverse colon being filled with 
hardened feecal matter ; or the qileen may be supposed to suf* 
fer from the same state of things occurringiin the deBcrading 
and sigmoid portions of the gut. 

Severe head-ache is a well known symptom of the complauit, 
and there is scarcely a disorder, inflammatory or nervous, bot 
what an unprofessional person may suppose to be present 
when suffering from obstinate Constipation. 

It is not surprising, therefore, that such medicines z& Mori- 
son^s pills have attained such celebrity ; they act efficieatly in 
unloading the bowels, and thus remove the exciting cause of 
so numerous a family of real or supposed complaints 1 This 
is the true secret of the virtues , of Morison's ^ilis, and every 
other kind of pills, or laxative medicines acting as such ; and 
provided inflammation, or organic disease be absent, I do not 
conceive, that any danger can arise from the use of any species d 
purgative, or laxative pill, where Constipation is to be removed. 

But though all this class of medicines be useful in removing 
Constipation, there are a few which have a more beneficial 
effect than others ; for instance, aloes, from time immemorial, 
has been exhibited largely in the composition of laxative pills; 
so has extract of colocynth, gamboge, scammony, and many 
others. 
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With regard to aloes^ its action is certainly on the large 
intestines^ and chiefly the rectum, the consequence is, that 
it cannot be used long without producing great irritation, and 
too often hoemorrhoids, or piles ; the latter a most distressing 
complaint and one from which many of both sexes are suffer- 
ers in India : this disease is essentially an effect of a consti- 
pated habit and the medicines employed for its removal. 

The other purgafciTes are all useful in their way, particularly 
the bitter extract, which is an admirable medicine for delicate 
people whose bowels are easily moved : scammony is more 
drastic, and causes heat and dryness : gamboge is a nauseous 
drug, though if minutely divided and combined with others 
less 8o, it is often a useful purgative. 

All these drastic purgatives require the addition of henbane 
to render their action mild. 

All' such medicines, and others usually employed have some- 
thing in their zmture and composition which render them unfit 
for 'general use; and the only medicine which after an expe- 
rience of fifteen years in the North-western Provinces, I have 
found to deserve a full trial is croton oil, not in the dose of a 
drop, but in that of five as in Fever, &c. and combined with an 
equal portion of > henbane or three grains of hill opium ; in this 
dose, the oil acts as a powerful purgative, while the sedatives 
render its action' more effectual in removing any spasm which 
may exist, and which too often renders the action of the most 
powerful drastics ineffectual. 

Instead of being obliged to repeat this medicine 6very other 
day, an interval of a week, or even a month may dapse with- 
out any necessity for taking medicine 3 surely it is better thus 
to undergo the inconvenience of taking two small pills once a 
week or once a month than keiep swallowing, or feeding on 
pills daily. 

When the five drops fail to act efficiently in combination 
with o|num and henbane^ the medicine may be either given 
alone, or combined with merely gr. i of the latter extract. 
No one need be. alarmed at the apparently large dose of 
croton oil> a medicine supposed to act efficiently in a one-drop 
dose, .or even half that quantity, for the same holds good 

u 
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of other powerful purgatives and sedatives. It is well known 
that a few grains of calomel act as a stimulant and purgative; 
while a scruple^ or even half a drachm has the opposite effect 
or that of a sedative and astringent : in opium we find a medi- 
cine which given in a grain dose or less, acts as a stimulant; 
while exhibited in doses of three or more grains it has a direct 
sedative effect. 

When Constipation (exists for a length of time, and medi- 
dues cease to remove it, the disorder then forms a permanent 
obstruction in the bowels. 

Alvine obstruction is a most obstinate disease, and if not 
subdued certainly a fatal one. It may exist a long time 
without being suspected ; and here the liver and the spleen 
are invariably laid hold of to account for symptoms which 
are with difficulty explained: it must be confessed^ that 
a diagnosis is no easy matter; for there may be, ^ther 
duU or apute pain in the region of both the spleen and liver, 
also a yellow tinge of skin, which is a common symptom 
in obstructions : cough is likewise present in many instanceB^ 
as well as dyspeptic symptoms, particularly anorexia, or 
want of appetite ; in short, whatever diseases may be supposed 
to exist in Constipation, are still further developed in Alvine 
Obstruction. 

Both constipation and obstruction are disorders of frequent 
occurrence in India; the former is easily discovered and 
removed without much difficulty, while the lifter sometimes 
baffles both our search and mode of cure. 

I shall, therefore, give a few hints founded on experienoe, by 
which the existence of these obstructions may be more clearly 
ascertained, and the poor sufferer prevented from being tor* 
tured by blisters, leeches, and calomel, on the supposition that 
the liver is diseased; or with spleen mixture, when that 
viscus is imagined to be the seat of disease : or by antispas- 
modics, stimulants, carminatives, and antacids, where the 
f^use of the disorder is attributed to Dyspepsia. Even Phthisis 
Pulmonalis is often simulated so closely by tins disorder as to 
cause alarm in the breasts of relatives ; when a delicate young 
girl becomes afflicted with alvine obstruction, and she is uatu- 
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rally supposed beyond the reach of the healing art : these are 
not imaginary cases^ for I have witnessed them all^ and have 
been repeatedly asked if there was not imminent danger that 
the liver, spleen, lungs or stomach might be affected and that 
seriously. 

Alvine obstruction is a most insidious disease, arising, like 
constipation, from a disordered state of the liver, and its secre- 
tion ; as well as a relaxed state of the system from heat, which 
likewise destroys the tone of the bowels, the latter becoming 
languid, inert and totally incapable of performing their func- 
tions. 

The first symptom is, generally, a want of appetite, and a 
loathing of every kind of food, both animal and vegetable, as 
well as a dislike to fermented and vinous liquors : l^e person 
thus aflUded, refuses to taste his favorite (Ushes, or his glass 
of port, shi^ry or madeira. A glass of ehampaigne may 
probably be relished, but its pleasing effects are of short 
duration, and this is at length discarded : there is a torpidity 
of the whole system and an unwillingness to exercise either 
the functions of the mind or body ; still the person thinks 
there is not much the matter, and has recourse to a little lax- 
ative medicine, which affords some relief ; but the dejections 
are not satisfactory ; and instead of faecal matter, a little thin 
brown fluid escapes ; and if an enema b^ used it often returns 
unchanged* 

As the disease advances, the skin and conjunctivsB become 
yellow like those of a jaundiced person : there is a weakness 
about the knees; restlessness, and inability to perform any 
active duty, either mental or corporeal : the body becomes ema- 
ciated and at length the patient is obliged to take to bed. 

When called to see such a case, we must carefully note its 
progress from first to last ; otherwise the probability, nay the 
certainty is, that a wrong dii^osis wUl be formed. 

Were we to judge of symptoms as existing at this latter 
*^e> the pain in the region of the liver with the yellowness 
of skin would naturally lead to the supposition that some 
functional^ or organic disease existed in that viscus ; or if we 
press the left side, the pain therefrom arising might be suppos- 
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ed to depend on dltease oi the spleen* If the patient . should 
happen to be a young hidy of a spare^ thin form ; wasted by 
disease^ and haTing a cough^ then Phthisis may be sm^ctod; 
or if naxmea, wantof appetite, acidity of stomach wad tension 
of the abdomen be prominent symptoms^ the disease* may be 
mistaken for Dyspepsia. 

Affections of the liver or spleen^ Dyspepsia and Phthisis are 
some of the disorders with which alvine obstmctioH may be 
confounded ; and it is only by attending to the previotis histo- 
ry of the complaint^ that a diagnosis can be formed. I reed- 
lect in one case, where the complaint had existed for eighteen 
months, the liver, spleen . and stomach had. all, in their turn 
been supposed to be diseased, and leeches, blistering, calomel 
and various other remedial means had been employed. It was 
only from a careful study of the rise and progress of the dis- 
order that a correct diagnosis could be formed, and the proper 
treatment adopted. 

I am free to confess, that though I had in this instance dis- 
covered the disease, I was at a loss to adopt a mode of '^treat- 
ment which was likely to overcome it. I tried ev^ laxative^ 
purgative and drastic medicine in the Pharmacopoea, but with- 
out effect, tobacco* enemata produced no other than that of 
sickening the patient to death : elaterium did much the sam^; 
while aloes, gamboge and scammony had the same effect as 
bread pills ! I was completely puzzled as others had been : at 
last 1 determined to try the full power of croton oil, a medicine 
which I had scarcely, ever employed with Europeans ; I com- 
menced with a single drop, and increased the dose every suc- 
ceeding night to the extent of six drops which overcame the 
obstruction. 

When we administer a common laxative> or purgative in 
such cases, instead of a copious dejection, there is only the 
thin brownish fluid, mixed at times in old cases with a substance 
resembling chopped straw. If an enema, however strong it 
may be, is thrown up, it has no effect ; and returns in most 
instances, unchanged. When the croton oil begins to act on 
alvine obstruction, there, passes by. stool, a thin matter of a 
clayey appearance, which is evidently the. debris of. the obstnic- 
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tion: the medicine moat now be Mlowed upin five.-or six 
drop daseB : by perseverance^ the obstruction is literally worn 
away ; and the copious discharge of scybalae^ or hardened 
fffical matter of a more recent formation than the obstruction 
succeeds : by a continuance of the oil^ diseased mucus is 
voided in large quantities ; and after a few days^ faecal matter 
and bile. After this^ the patient is convalescent. 

This is the treatment of a sample case such as I have alluded 
to ; but there may occur a complicated one^where.the obstruction 
acts as a remote cause to some inflammatory disorder such; as 
Pneumonia^ or Hepatitis ; and here the inflammatory disease 
must be first subdued by the lancet^ whatever the condition of 
the patient may be ; as there is no means capable of arresting 
such diseases save that instrument : nothing short of with- 
drawing a large portbn of blood from the lungs^ or liver^ can 
save a person inflicted with Pneumonia^ or Acute Hepatitis ; 
80 long as cough and Dyspnoea continue in Pneumonia^ so 
long must the blood flow^ even to syncope^ and bleeding 
to that extent is a safe general rule in inflammatory disorders. 
As I do not mean to give a distinct chapter on Pneumonia^ 1 
shall here introduce a case of that disease in which alvine 
obstruction was complicated M^ith it, and rendered it difficult 
of treatment. 

The subject of this case had suffered from all the progres- 
sive symptoms of obstruction, when on exposing himself one 
cold, chilly morning in October to an easterly wind, he was 
seized with Pneumonia, or mflammation of the lungs : though 
weakly and nervous from the existence of the obstruction,. to 
a degree seldom witnessed, he was bled to three pounds before 
relief was obtained ; sjrncope took place after the first > bleed- 
ing, and the patient was allowed to rally ; the bleeding was 
repeated after a short interval, and the blood in both cups was 
buffed with the crassamentum thick and firm : still the breath- 
^g was difficult ; and the patient could not inspire freely ; 
while the.cough was harassing: a vein was a third time opened 
s^nd this bleeding he bore better than the two former ; after 
this, the Dyspnoea subsided, and so did the cough. A blis- 
^^> as a priecautionary meaeaire, was applied ; and next; to 
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the laneet^ in inflammation of internal organs, there is no 
more powerful application^ exeept perhaps C0I4 ift inflam- 
mation within the skull ; and even in inflammatioii within 
the cavity of the chest, cold has been applied with suc- 
cess by Dr. Rigby ; and judging from its almost miraculous 
effects on the brain, we may probably yet find, that covering 
the chest and abdomen with ice wiil prove as powerful a means 
of cure in Pneumonia and Enteritis, as it is in Piirenitis and 
febrile affections widi great determination to the head ; for it 
must be recollected, that cold applied to the lunga iaonly 
detrimental by acting on their mucous membrane, or paren- 
chymatous substance in the same manner ^ as appKed to the 
bowels when predisposed it produces enterites : cold in the 
form of ice applied to the surface of eidier the chest or abdo- 
men must act as a sedative where the contents of either are in 
a state of inflammation ; this view of the use of ccdd in com- 
plaints induced by tiiis agent may appear rather paradoxical^ 
and requires the test of experience, though in local complaints 
the same cause often produces and cures the disorder, such as 
parts frostbitten, and even in catarrhal complaints it is an 
old and favorite mode of curing them, to plunge into cold 
water which is sometimes speedier in its effects than the 
warm bath, diluents and warm clothing. But to return to the 
cape, the symptoms of Pneumonia having been thus subdued^ 
I was led to infer the existence of obstructions from having 
watched my patient's case for several months. I gave him five 
drops of croton oil every night, and this for fifteen in suoces* 
sion, before the clayey matter of the obstruction made its ap* 
pearance, at length, this took place, and the progress of Ac 
cure was similar to that of the other case of obstruction allud* 
ed to. 

But, while treating the obstruction in this manner, fev^' 
set in with a recurrence of the chest symptoms as well as 
those of congestion of tiie liver ; and not a moment was lofi<^ 
in bleeding my patient, and that largely; in this instance a 
circular buff coat, about the size of a sixpence, was formed in 
the centre of the coagulum. All inflammatory symptoii^ 
being again 8ubdued> the system was low and irritable, and 
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the nigkta restless^ so much so that ou one occasion^ he 
patient maintaaned that no medicine on earth would procure 
sleep for him ; but^ this speedily took place from three grains 
of hUl <^ium* Having witnessed the great eflELcacy of this opium 
as a sedative in Dysentery^ I had no dread of giving it in 
cases of obstruction ; while the croton oil was used at the 
same lime under such treatment. This patient recovered from 
the Pneumonia^ congestion of the liver» and alvine obstruction ; 
and his eye> whieh had been for months previous yellow^ 
regained its whiteness and lustre^ and the face likewise lookr. 
ed dear and natural^ whereas during the hot season and rains 
his appearance was so bilious as to attract general attention. 

Though thus, in possession of a medicine capable of curing 
this obstinate^ and^ if neglected, fatal complaint, it must not be 
concealed^ that these obstructions form again in an inconceiv- 
ably short space of time. 

In the first case alluded to in this chapter, the patient after 
the obstruction was removed, took five drops of croton bil 
every night for three months, making thus an aggregate quan- 
tity of an ounce of an oil, heretofore given in half minum 
doses, and even such often operating with violence. 

So far from producing any nausea, or irritation of the sto- 
mach during this long period, the medicine had quite a seda- 
tive and soothing effect; and instead of the system becoming 
thin and emaciated, it gradually recovered its natural appear- 
ance. It is, therefore, necessary after subduing the obstruc- 
tions, to use the croton oil so as to keep the bowels freely 
moved until by change of climate the latter regain their tone. 

Persons who have once suffered from alvine obstructions, 
must remove from the hot plains of India, and sojourn, 
either in the hills or return ^ to their native country ; for so 
obstinate is the disorder, and so readily induced, that no per- 
manent cure can be looked for, while its remote causes heat, 
disordered liver and weakened bowels continue to exert their 
baneful influence. No regulation of diet, and regimen can do 
inuch in jn^venting this disorder : but being preceded by consti- 
P^on, over which we have control, the latter complaint is to 
!^ speedily removed when present by means ahready suggested. 
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The use of milk in a warm climate is apt to induce consti* 
pation in the case of Europeans residing in India, aad unless 
the individual take a great deal of exercise) a milk diet cannot 
be pursued for any length of time without giving rise to obsti^ 
nate constipation. 

The European soldier is subject to constipation^ *particularly 
during the hot months, and rains, and at such periods^ it no 
doubt acts as the remote cause of febrile affections ; severe 
head-aches, and other derangements of the system. The union 
of sulphur and cream of tartar is a favorite remedy with* many, 
but every thing of that kind loses its effects by long use ; and 
the sulphur, accumulating in the large intestines, has no doubt 
sometimes laid the foundation of alvine obstruction^^ and 
should therefore be used with caution. 

The use of hard fruits, such as almonds and walnuts, ought 
to be avoided by people of costive habits ; likewise, food of a 
dry constipating nature, as cheese, which is -said to promote 
digestion, without being itself digested ; vegetables as possess- 
ing laxative qualities may be employed, as well as various fruits 
indigenous to India, including the orange, melon, mangoe, 
plantains, and many others favorable to the free action of the 
bowels. 

Nature is provident both in the supply and nature of the 
fruit, the latter being always adapted to the season of the year. 
Thus in the hot winds and rains, while the liver is acting 
with energy, and bile produced in great abundance, any sub- 
stance of an acid nature would naturally increase the acidity 
of the stomach, too often disordered by the presence of bile. 

At such seasons diluent, and demulcent fruits partaking of 
no acidity are evidently t}i08e best suited to the condition of 
the system; and accordingly we find in these months the deli- 
cious mangoe which may be used to any extent without disor- 
dering the stomach. 

The water-melon is also produced at this period, when the 
stomach loaded with bile requires a diluent which is found in 
this fruit and also in the musk-melon ; both are eagerly de- 
voured by the natives. Mangoes are said to produce biles, 
but it is doubtful whether the latter are not more readily trac- 
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ed to suppressed cuticular exhalation which may occur in the 
rains^ than to any property possessed by tfie mangoe. 

During the cold months^ the orange comes into season ; and 
that at a time when the liver does not secrete so abundantly, 
and the stomach being comparatively free from bile, the coin* 
bined sweetness and acidity of the orange are both grateful, and 
useful to the chylopoetic organs, and remove the mucus from 
the internal surface of the bowels, where it is apt to accumu^ 
late, and become diseased as witnessed in obstruction. 

Some wines, as possessing a laxative quality are better 
adapted for those of costive habits than others ; claret ranks 
among such, and ivhen fresh is a wine which may be used by 
such persons, particularly in the rainy season, when the use 
of beer is contra-indicated. Port wine has an astringent ef- 
fect, and ought to be avoided by such people as are liable to 
constipation, though to those in health, and who take plenty of 
exercise this wine, in the cold months, may perhaps be as 
grateful and useful as any of the white wines which are sel- 
dom found of good quality in the North-western Provinces. 

For the use of Hospitals, the wine furnished ought to be of 
the best description ; for, if of an inferior quality, or acid, in- 
stead of being of service its use is hurtful in the extreme to 
convalescents, from Fever, Dysentery and Liver Complaints ; 
such men prefer beer, as the latter article is more grateful to 
the stomach, and not so liable to be bad as the Sherry ani 
Madeira. As a means of relaxing the bowels, the use of to- 
bacco may be mentioned ; this article is extensively employed 
in the form of cheroots, the smoke of which inhaled into the 
mouth and palate appears to assist the action of the bowels, 
and does not impair digestion, if the mouth be not deprived of 
saliva by the practice of spitting. The use of the hooka is 
now much less, at least, in upper India than formerly ; and it 
is an oriental luxury which is fast disappearing among the Eu- 
ropean officers, who find the cheroot by far the most conve- 
nient mode of enjoying the smoke of tobacco. 
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PHRfiNirrs. 

This is the term employed to designate inflammation of the 
contents of the skull in the general sense; while^ Meningitis 
is used ill speaking of inflammation of the membranes of the 
brain ; where the substance of the latter is involved in inflam* 
ination, the general term is made use of. 

This distinction of the disease as affecting different parts 
is of no consequence in practice ; for, wherever the inflam- 
mation exists, the same mode of treatment is applicable ; and 
as it is a dangerous and fatal disease when not subdued, the 
most active remedial means are required to check it. 

Phrenitis is generally the effects of direct exposure to (he^ 
rays of the sun and is hence called coup-de soleil. 

In warm climates such as the North-western Provinces of 
Hindoostan, the suu*s rays are sufficiently hot to produce such 
an effect on European soldiers ; and we find, that during the 
hot months, inflammation of the brain is no uncommon com- 
plaint, and it may be doubted, even if the severe and rapid 
fever of August be not more the symptomatic fever of Phre- 
nitis than one of a simply idiopathic nature: certain it is, 
that effusion on the brain is the speedy termination of these 
if not subdued. On first admission with such fevers, the symp-. 
tonis of Phrenitis are not fully developed, but the intense 
head-ache is always present ; the redness of the eyes, and 
delirium set in at a later period. 

From a careful consideration, then, of the fevers which at- 
tack. the European and Native troops in the North-western 
Provinces during^ the months of August, September and Qc- 
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tober, I liave obserrcd, that at first setting in during August, 
the fever is severe, unmanageable^ and runs its course to a 
fatal termination in spite of every effort made to arrest its pro- 
gress. This virulent fever would seem to owe its character to 
the affection of the brain^ or its membranes^ and in one or 
both inflammation is Set up^ which eventually causes death by 
effusion. 

When a fever of this kind continues long, and is not sub- 
dued, though probably modified by depletion we find the surface 
of the dura mater, and brain itself exhibiting a duU^ albumi- 
nous appearance, for the most part on the superior posterior 
aspect of the hemispheres. When this is observed, the ef- 
fusion may or may not be present, for the inflammation in 
these cases seems to have been so moderated, as scarcely to 
exhibit its effect in causing effusion ; and were it not for the 
nervous depression in such cases, and other causes more par- 
ticularly alluded to, when treating of Fever, recovery might 
take place. 

Where depletion ceases to retard the fever, and there is 
great prostration ot the nervous system, our means of cure 
are inadequate : and in spite of local bleeding, and blistering 
which are totally unequal here, as elsewhere, to the subduing of 
inflammation of internal organs, delirium and congestion of the 
brain quickly exhibit themselves by disorder in the intellect^ 
erroneous impressions, incorrect ideas, arguing correctly but 
on false data, a wild and restless manner, sometimes amount- 
ing to violence : this state of excitement is quickly succeeded 
by that of coma and the patient lies, to ail appearance, inseu* 
sible, and ceases to answer questions, or to take notice of the 
world around him ; effusion has now commenced and the 
contracted pupil of high arterial action gives place to that of 
languid circulation and effusion on the brain. 
' When effusion has taken place, there is a cold clammy sweat 
covering the body : the pulse is hardly perceptible at the wrist : 
the breathing becomes laborious, and stertorous i inspiration 
is performed with difficulty, and the intervfds become longer 
and longer between each, till at length we fancy the person has 
ceased to live ; at this juncture a sudden thrill is felt to per* 
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vade the body^ and the last expiration follows. This is the 
fatal progress of a person dying from inflammation and pres^ 
sure on the brain. 

In Phrenitis^ as caused by the intensity of the sun's rays^ 
the local symptoms indicating inflammation of the brain^ or 
its membranes assume so prominent a part as to cause us to 
overlook the concomitant fever^ and direct our attention sole- 
ly to the removal of the head symptoms : the lancet is our 
chief weapon^ and blood must be drawn from either a vein in 
the arni^ the jugular vein> or a branch of the temporal arte, 
ry ; the latter is easily opened and secured : the bleeding from 
the artery is the most effectual, as blood may in this way be 

obtained, when none can be procured from a vein in the arm. 

• 

In severe concussions of the brain with compression within 
the skull, from the bursting of a blood-vessel, as evinced by 
hoemorrhage from the ears, the circulation in the extremities 
becomes so languid, as to prevent our getting blood from a 
vein at the bend of the arm. In such instances, no time is to 
be lost in opening a branch of the temporal artery, and when 
returning sensation and speech indicate that sufficient blood 
has been abstracted, a ligature is easily thrown round the vessel, 
and when re-action takes place, the vein in the arm will supply 
sufficient blood to check inflammatory symptoms ; and should 
no large artery have been wounded, and little or no blood ef- 
fused in the brain life may be saved ; but if the middle me< 
ningeal artery of the dura mater has been wounded, and a large 
quantity of blood effused in the brain, no earthly means can 
prevent death, though by active bleeding life may be prolonged 
for some days, as exemplified in the case of Ounner Page, who 
was thrown from his horse at mounted exercise at Kurnaul in 
1841, and the wheel of a gun or waggon passed over his head. 

In this case, the whole of the right hemisphere was covered 
with blood, while the left was involved in inflammation, and 
yet this man lived for several days. 

The most marked symptom during Kfe was the eoastant 
movement of the right arm towards the same side of the head ; 
he had answered a few questions during the first and second 
day, but he latterly lay Insensible; his eyes half-closed and 
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with the pupils inBensihle to light. He ivever complmiied of 
pain^ unless the frequent motion of the right hand was indi- 
cative of that feeling. 

lu Page's case^ no blood could be obtained from either ami^ 
and had not the artery been opened by which the head was re- 
lieved^ re-actioii would probably never have taken place. 

Next to the lancet in inflammation of the brain^ the appli- 
cation of cold in .the shape of ice is by far the most pow^rfiii 
antiphlogistic remedy we possess^ both in internal and exter- 
nal inflammations; of the latter> Phymosis may be adduced; 
in this complaint, ice has a wonderful effect in removing it, 
and^ provided the ice can be constantly applied, a cure may be 
thus effected without having recourse to an operation. When 
ice is not procurable, cold wa4;er or cooling lotiorus, holding 
sal ammoniac in solution, must be constantly applied to the 
forehead, while a large blister is to be placed on the crown of 
the head. 
. Enemata, containing oil of turpentine, are useful where 
strong purgative medicines are to be administered in thisfomi. 

In cases of drunkards, not jonly is the stomach- congested 
or highly inflamed^ but effusion follows inflammation of the 
brain, induced by the same cause, and appearing in the same 
individual. 

The most marked case I ev^r witnessed of these two 
inflammations existing in the same individual, and induced by 
hard drinking was that of Serjeant Trevellyan, of the 1st 
European Light Infantry, see Appendix LXXIV. The stomach 
was in a high state of inflammation* 

Another very marked case was that of a European Serjeant 
found dead on his way to Affghanistaui. He had met some 
friends at Kurnaul and had been seen dounk the previous 
evening ; early on the following moxning, he was brought dead 
to the Hospital of H. M. Buffs, where I examined the body. 

The stomach in this case was a little disteuded^and on lay* 
ing it open, the mucus or villous coat was in a highly 
inflamed condition throughout, and the viscus emitted a strong 
odour of liquor : the contents of the large intestines were 
likeiwise strongly impregnated with the same. . ' 
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Oft removing the skull cap, the vessels of the dura mater 
were found gorged, and a considerable quantity of blood 
escaped from its sinuses. 

Both the arteries and veins of the brain exhibited a highly 
isascular appearance on the surface, as well as in the substance 
of both hemispheres ; the plexus choroides being very vascu- 
lar: a quantity of fluid was found in the lateral ventricles, an^ 
on removing the cerebrum and cerebellum, several ounces 
flowed from the base of the skull ; the appearances in the 
brain in this case were the combined effects of hard drinking, 
and exposure to the direct rays of the sun. 

The inflammation of the stomach was the effect of the 
spirituous liquor received into that viscus, and which acted in 
some measure, in producing the effusion within the cavity of 
the skull. 

Such an extreme case as this is seldom met with alive ; for 
the existence of Gastritis or Phrenitis singly must soon put an 
end to life; and when both are combined, the fatal termina- 
tion must necessarily be speedy ; their removal would, most 
likely, baffle all remedial means. 

Inflammation of the stomach is not often met with in the 
North-western Provinces, except in individuals who are hard 
drinkers. The inflammation is not well marked by local pain ; 
but there is extreme irritability of the stomach, and no 
ingesta either solid or fluid can be retained : in such severe 
cases, Delirium Tremens is not a necessary consequence ; and 
the disorder speedily terminates in coma and death. 

In cases of Delirium Tremens ending fatally, a congested 
state of the stomach is a much more common appearance than 
inflammation ; and it may probably exist to a greater or less 
extent in most cases of Delirium Tremens. When Gastritis 
occurs as the effect of acrid substances received into the sto- 
mach, the case must be treated on the antiphlogistic plan, 
and where poisons are suspected, the stomach pump should 
be employed in every instance, and the viscus cleaned out. 
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OELtttTCM TREMENS. 

- • 

Tuts disease, well known by the name of ^^ Horrors,'^ is a 
frequent and often a deadly one among the European soldiers. 

The Hindoo soldier denies himself the pleasure of imbibing 
intoxicating liquors^ at least spirituous ones^ so long as he 
continues to respect his caste ; while to the Mussulman, the 
indulgence in' wine or spirituous liquors is considered a 
species of sin^ and in direct opposition to the tenets of Ma- 
hommed : nevertheless^ as medicine, both Hindoos and Mus- 
sulmans wiU^ at times^ thankfully receive and drink the wines 
of Europe $ and in those cases where strong stimulants are 
administered, such as in nervous and spasmodic complaints^ 
there exists no difficulty in overcoming the scruples of the 
native soldier, when he has confidence in his* medical adviser^ 
and is persuaded that the spirit thus offered in the shape of 
medicine will relieve or remove his complaint. 

The European soldier, from his early habits, is too often 
addicted to the immoderate use of spirits ; and into whatever 
land his duties may lead him to serve^ there he seldom omits 
an opportunity of getting the intoxicating liquors of the coun- 
try ; in India, this is a matter of no difficulty, and it will not 
therefore be wondered at if Delirium Tremens be a common 
complaint among our European soldiers in all parts of the 
country. 

Though the abuse of spirits as evinced in such cases be 
manifestly injurious to health, and s^^metimes productive of 
fatal consequences, the moderate use of them may be re- 
quired while the individual enjojrs health, and has severe 
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duties to perform. The same is true in cases of sheer debility, 
where no inflammation exists : thus in fever^ after the disease 
has been subdued, and every thing* promises a rapid convales- 
cence, collapse suddenly takes place, marked by a weak flut- 
tering pulse, a cold clammy skin, shrunk features, with a 
total want of energy in both the mental and bodily faculties: 
such a state, as arising from prostration of the nervous system 
induced' by previous disease, and sometimes, no doubt, by the 
treatment pursued for the removal of the latter is, if long con- 
tinued, incompatible with the fiuiotions of life^ and the patieat 
sinks, either from the inability of the heart to perform its 
functions, or from effusion of serum * tato the ventridica of the 
brain, or sheath of the spinal marrow. 

Whether delirium arise in Fever (m: HoisroiB, its. king. conti- 
nuance is followed by congestion, and effu8i<Hi. within the sk«U» 

Delirium is a ^jrmptom which ai^ears to arise .from either 
an over-excited, or weakened condition of the braut;; thiis^in 
Phrenitis or an inflamed state of the suhstajaM^;, or ooveiings 
of the brain, one of the most prominoptaymptoms is dM^ium. 

Again, in cases of drunkards, who have lot &y9 ^i^ther 
indulged in the use of spirituous liquors^the state oC ^cite^ 
ment is followed by a depressed eonditioa of. the nervous $y^' 
tem, often accompanied by delirium which, iri«iich inat^inc^ is 
denominated the ^^ Horrors,^^ from thedcead oftpuaishment^'or 
attacks from imaginary evils which haunt.the-patieiift. 

Notwithstanding that the latlev. qpedes of ddiariam arises 
from an exhausted state of the^ nervouB' energy, or suvmaiof 
the stimulus applied to the mucous coat of the stomachy, a alale 
of congestion of the brain is obaerved after death withr>appa- 
rent over-action in the blood vessels: in such eoBes.it'is amat* 
ter of difficulty to determine at what period such congestion 
took place ; for, if the effect of dter-excltcment, /which isjmcst 
likely the case, the existence of deliriilm would seem to depend 
in some measure on over-excitement 5 but when the di&liisiuin 
cannot be subdued by induGiogiSlse^, thiB>eoiiditian.t(9rnftW^tes 
in effusion, or serous Apoplexy, a diseaise of 'dqfaiUflyfc. 

When delirium precedes death Jn the? most yifdmtt SilJP^ 
Remittent Fevers, the nervous systi^i ia invaariably d^pi?efl?^4j 



and in bo%h this ddimum^ and that of Horrors^ the nervous 
energy appears to be tthausted* 

Stm there is this marked di£Ference ia iibe two kinds of 
deUriitm> namely, that febrile action accompanies the one, while 
it ia absent in the otber^ as the pulse is seldonir disturbed in Delif i- 
urn- Tremens ; in short the exciting cause ctf delirium in Fcvei^ 
is the .existeBce of the latter, and this being a permanaat cause 
it becomes often difficult to remove, or even lessen* the deli-* 
rinm I whereat, in Hoifrdrs, the cause producing the delurmm 
ia evanesisenty and hence Uie kttet is* not, necessarily, a fatal 
disease. 

Whaftefmer the cause of the existing' delirium may be,' it is 
sure to be followed by eflfusion, if ^ep Cannot be procured f 
and this is the chief object to be alUiined in horrors, since the 
patient js never out ef danger until he sleep Roundly. 

It is difficult to say, what chtage takes place in the In^in 
before sleep is induced, but a marked symptom of Delirium 
Tremens is a dilate statie of the pupils ; and according to 
Macnisfa' ^e pupil during natural sleep is contracted. This 
dilatation of tiaie pupQs, though ' ^dating at the early period 
of Delirium Tremens, gradually diminishes under the use 
of laudatram, and otdter medidnes^ until- it becomes unna- 
turally conti'acted as it often is' in great excitement of the 
brain : in such instances, the contraction has evidently been 
brought about by the treatment, for if the disease runs its 
course to a fatal termination, the dilatation becomes more 
marked, until the pupil eeases to contract at all even in the 
brightest light. 

The state of the pupil is a pmnt of the utmost importance 
in the treatment of deUrlttm, whether it be the effect of di* 
minifldied or' increased action in the brain ; the dilated pupil 
being ail index of the former state, and a contracted one of 
the latter: this has led to a Successful pra^tiee by Doctor 
Graves' of Dnblin^who employs the combined effects of lau- 
danum and tartar emetic, the former medicine being useful in 
delirium ariising from a depressed state of the nervous system as 
in Horrors, and the latter froiU its sedative and relaxing effects, 
being equally efficacious' in the Delirium of excitement. 
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1% i« a doubtful ppint whether the <;o^g^»tioii ob»et¥ed id 
fatal Delirium Tremens^ instead of boiiii; tbi^ .^fff»^ otpi^tvuMW 
tSLcilemQntjmay pot oweita origia to dimlniMibQdjQervous ^mfgfi 
for it ia hardly po98ible to qoiMseiv^ th«it th? exhihitiooi pf 
Iwdanum^ and ev^n spirits in Horrorsji if i^tiqg through an; 
other medium thap th»t of th« nervous ayfltem^ cgmM ^Heye 
or remove (^pgestioui 

This congestion has led to ertsoneous views regardiog tb« 
tittatm^t of Delirium Tremens ; for^ without « earef«l ^^si- 
deration of all the bearings of th« ease, we Ri?e ^ oft. seeti^ 
the blood vessels of the brain turgid mth blood, while the 
Tentriides are filled with serous fluid, to infiEr, %\mt our cumu- 
lating system has been injuriousj nay thsjt it^ must hwe ^^^'' 
krated tbe fatal termini^tion« 

The test of every practice is the sueoess that Mtends it» and 
if we were to fprm the treatment of Horrors, from the £firego- 
ing view. of the br#ei alter de^th^ all ow pAtients would die ! 

lu Horrors^ a great degree of exeiteme9t has been produced 
by the aetton.of spirituous liquors on the stomach ; sokwig as 
the stimulus isk^t up, the.brain manifests jio symptoms of 
weakness) on the contrary, tbe state termod dj^unkennew 
occurs^ leading the individual to tbe performance of many acts 
bordering on madness, and fear or horror never assails him 
while in Buch a conditipi^ ) but no sooner is the atate of ej^cite- 
ment past, and the braiu ce^es to be stimulated throi^gh its 
sympathy with the stomach, than the weakened state of the 
former cirgan i^ manifested by delirium characterised by a 

dread of imaginary phantoms^ such as insects crawling along 
tiie wall, evil spirits sdsingthe patient, on he is being tried for 
crimes. of whicdbi he nenrer wtts. guilty ^ or bis comrades are 
be^tipg or iU-treatiMg.himfi in short, eyery Jmi^iuery ides de- 
fending onfear.and droftd is. stirred up, while: sieepij^.baoished* 

This state iivsy continue foir a loiigeror 'Shorfcerperiod* vai 
iimti removed must termin^e iudeatbby effusipniand con- 
gestion of tbe ihrAin» M if. I r. 

If.'d^rium.ift supposed t« Mitefcwaouef-actiiimji a»d<^ 
lianeetbe employed^ the ohanoesaite, thiat ofitef '^iewioiuioefi ^^ 
blood 4ow, thepersen &iutSy wd^ajyi^the symp^esMis^^' 



Greased^ ending cftm in death ; if nothing' \% done, l^cr patient 
continues deHrious for a certain time^'^hia hands become 
clammy; and he faUs down dead* The depleting system is 
manifestly more injurious tiisn: atl6wing'the disease to run its 
course^ in so fistr that it hastens the fatai crisis. 

Whether^ thercffiore^ the ccmgestion present in the cavity of 
the skull ini fatal cases was produced during the stage of ex- 
citement^ or that of depi^essiiony its removal must clearly be 
attempted by acting on the* nerrous system through the medi^ 
um of tfte etomaah^ and sleep be restoiied. 

For 'l^ose who^ ha^e not seen asnd. treated sevsre L*ases of 
Deliiium Tremens, it Is difficult' to^oonoeire the quantity of 
laudanum required to induce sleep.: lu'the Appendix wiirbe 
found a few cases illustrative of the praotioe ' pursued, and in 
HaUoran^s csBe Not* LXXV.no'fewer than nineteen* drachms 
or;two ounces ahd' three drachms -Gf laudanum were required 
before sleep %vas induced. The same individual atanother time, 
case No. LXXVIIL took several ounces ! 

Some praetitioiiers em^oy ^taitar emetic exclusively ; -others 
laudanum ; imt, I cenweeive the* combination of the two an* 
ewers'best, and I generally give thefdllowing. 

* . . . ■■ 

Tart, Antimonii gr. i. 
Mist. Camphorse Jss. M. 
ft. Haustus omni bora sumendus, 

Tiiis dose is to be repeated every hour without intermiesion 
until sleep take pbieey for a dose short of this^ will be follow- 
ed by a fatal result : the san»e reasoning is applicable here as 
in the use of the lancet in inflammation ; the bleeding must not 
be restricted to a certain number of ounces, but regulated by 
the effectprodueed; so«in Horrordy we must not stop short b€^• 
o«i8© a certain iiun»ber of^ drachms of laudanum have been 
given^ but go on until the patitor sleep : the young practitioner 
who fallal short of this practice will have to lament the loss of 
l^ia psil^tain a^dMifWe which is peifeolly under his control, 
if i^ot •eoovplieated with li|AAlnmi4ion of the stomach, brain or 
Ptrit(»)#M»), iQ^tbe letter eas^s, mitipblogistic means must 
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be emplojred : ia |Mire Ddirtum Tttrntmn, the «ie: of bnidft'' 
Bum td a knge extent is' imperatively called' for. 

On tke admiaaion • of a case of Delirtum Ttemcttsvittiie al* 
amya adviaableto ahare the headland pibeeaUiateroa^the 
crown ; while the Uiatered surface i^uld be dreaeed. inth 
equal parte of blislering luntaneiiit and aimpk deeasiii^^ :5i 

When delirium renders the patient unmanageable,' tfaeatraitr 
jacket is to be employed ; and gcaat care taiken^ tbat» th£ 
draught beginren every hour by a truat^wotthy p0r8on.^ > 

Before commencing the draughted the: rectum m^%Q* b€ lempr 
tied by an enema consiating of the ccanmon one mVb tM^d oun* 
ces of oil of turpentine added toot. Any puffgatlve^medicifie 
given by the mouth aerves but to inoneaae(the.iiervou&rYdebiMty 
which is so pcoaainent a . feature ia> this diaerdD? . . ' • • ' . • .'t 
. The patient often calls for a dram^ and some ptactidioneni 
recommend the use of wine^ or even brandy ;. but I sever 
found it neceasary to employ either : where the laladanam 
has been continued for a long time without induoing sleep^ and 
the pupil has become very much contracited, a doubt may 
arise regarding the propriety of pushing the treatment far- 
ther; in such cases^ the enema domealicum wjth- oil of 
turpentine is to be repeated^ md this will often be a«jieceeded 
by sleep ; until the latter take place^ however, we must con- 
tinue the draught, and if no inflammatory disease exist, sleep 
will at length relieve the patient from bis perilous condition. 
Halloran's case will shew to what extent laudanum may be 
given in Delirium Tremens beforeit induces deep; 'and the 
latter must be sound in order to secure < the i^emovtil of the 
disease. 

The contrast between the appearance of a man laboit^^g 
under Delirium Tremens before he fieeps, and after he baa 
enjoyed a sound slumber of several hours, is 'StiiHciag; in ihe 
former instance, his eyesiore wandering from onr object to 
another, while the mind iaifilled withtdie moat exfa^aordinory 
fancies, and the dread of imi^tiary edl and punishments ; 
mild measures will often succeed' in lieeimg the indiif&clnal 
quiet, but only for a short time, and he quiddy relapste inta 
his bewildened train of thoughts and fancies? these sooh alitaio 






such a height^ that rettrmnt is required and must' be had re- 
course to in the nbapeof the 8trait«jaoket« Apersonr labour* 
ing under tdie Horrors must al^vsys be narrowly watched. 

At< the early stiage of tfaisdisDrder^ there often esdsts gveat 
iriitabiiitiy of the stomaoh^ wbich is incapable of retakimg any 
fluid ingesttt], and the ineffetctuid' attempts ^t vonTtiting are 
distoeBSing. 

1 have offcen found in such instandes^ the exhibition of fir^ 
drops of croton oil either aione^ or eombined with opium 
useful In restraining the nawEiea; but^ if tiie stomach be loaded 
with bile whieh.it often is in such cases^ free vomiting follows 
the use of the medicine^ afber idiich, relief is experienced ; 
when the delirhim commences^ the stomach is sddpm irrita*- 
ble^ for then the nervous stage of the disease is formed, and 
the symptoms of disorder of the brain take the place of those 
depending on irritation of the stomach. It sometimes hap**- 
pens, when a large quantity of spirits has been quickly imbib- 
ed, that the perj9obis first seen in the state of coma with 
stertorous breathing. 

In such eases no time is to be lost in emptying the sto- 
mach with the pump; and the early use of tMs valuable 
Instrutnetit has often an instantaneous effect in rousing the 
patient^ nor does the brain^ necessarily, suflfer ; - at least 
to the ei&tettt of indueing delirium; though eongestion is, 
no doubt^ present to a greater or less extent. If the comatose 
state be not removed^ death follows ;>wben the stomach is found 
congested^ and in many cases inflamed to a great extent^ the 
brain is likewise congested, and water often effused into, the 
ventricles, while the plexus choroides is highly vascular. 

The presence of so iKi/Uch stimulating fluid in the stomach 
&s exists in these comatose states^ pitiduees a degree of over- 
excitement incompatible with the wakeful state of the body ; 
Aad that morbid degree of sleep termed coma is induced, being 
the immediate forerunner of effusidn. 

When the patient has stept, and the pupils become natural^ 
or at least more contracted, the bowels are to be freely moved 
^y a saline drau^ht^ such as salts and senna ; or by a full dose of 
pull4s jalji|)ffi comp«; and should the delirium return, which 
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it. selddin does if the sleep has been long, and sounds the 
kuidattum^ tartaf emetic and camphor mixture are to be re- 
peated* 

A considerable state of weakness or debility follotrs thia 
disease, atid the stomaeh liiajr ifemain irritable for some thne. 

As a restorative both in thisidkordei' and the debility follow- 
ing fever, the infusion of chiraiyita with diluted or aromatic 
sulphuric acid, will be found useful thusj 

R. Ififas. Chimiyite Jlj. 

AtkL Sutphur^ Dtt# fd Atsm. g|l< z« M« 

ft. Uaustus ter quaterve indies sumendus* 

The appetite during the early stage of Horrors Is (Completely 
destroyed, imd it is only after sleep has been obtained tiiatfoad 
is asked for^ 

Some companies and troops have a dertain number of men 
who are admitted after every pay day with the Horrors ; but 
there are bthers, where mon^ is procuraUe at any tiine from 
some rich comrade, wherewith spirituous liquor may be ob- 
tained. The person thus lending money ought to be punished, as 
repeated attacks of Horrors Ave apt to induce oi^anic or struc- 
tural disease in the catity of the skuU^ as well te in the 
stomach. 

Morbid adhesions of the coats of the brain may talce place^ 
and the stomach may become congested, or even inflamedj for 
as in congestion of the liver, inflammation is not necesi^)y 
present, still this condition may be induced from the long coii- 
tinned existence of congestion* 

In old drunkards, the whole serous and mucous textures ate 
sometimes found diseased : adhesions of the pleurte with he- 
patization of the lung; enlargement of the liver; thickening 
of the peritoneum and congestion of the stomach are often 
witnessed in such cases when they prote fatal. 
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HBMOARirolim Oft tlSJta. 

Tf{X9 ?^l ft dipfifttie 'lurisini^ from a constipated condition of the 
large iiptQstines, particularly the rectum^ must be a frequent 
one among European soldiers in India. We find accordingly 
that it is of daily occurrence in the mounted branch of the 
service : in the hcnrse artillery during the period which I have 
been attached to it^ more men have been rendered inefficient 
from this disorder than almost any other. 

It is customary to transfer a man who is suffering from old 
inveterate Piles^ and unable from that cause from discharging 
the duties of the mounted branchy to the foot artillery : this 
measure certainly insures the individual's service to the state 
for a few years^ but it must be evident to any one at all ac« 
q|uakxted with the arduous duties expected from a foot artillery 
majQi that such a person is not likely to perform them in an 
efficient manner. 

Among the native soldiers^ Hemorrhoids is a very frequent 
disease, and when neglected it often terminates in Prolapsus 
Ani, which incapacitates the individual from the performance 
of active duty, and the person is invalided and his services 
lost. . 

Piles, though thus of frequent occurrence among both the 
European and Native soldiers, are not often satisfactorily cured 5 
for the immediate exciting cause still existing the hoemorrhoi* 
dal tumours enlarge, and at length become so much swollen 
w to render their removd by the knife, or ligature, a matter 
of some difficulty, and at all times a painful operation, unless, 
^here they are small, of recent formation, and furnished 
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with a distinct neck t, the suffering exbiUted by .^opcie stout^ 
and otherwise healthy men when under the operation for this 
disease is often of the most exquisite kind, and such as would 
hardly be credited if not witnessed. 

Since then, the removal of old enlai^d hemorrhoids is a 
work of so much diflSculty, the prevention of the disorder 
becomes a matter of the utmost consequence, both to the sol- 
diet, as well as the community at large; for we shall find that 
in private practice, b<?th Piles and Prolapsus Ani are very 
common disorders} with those who have spent many years in 
India. Unfortunately too the disease of hemorrhoids as might 
haye l|een aaticipatedy is more frequent anauong females ; this 
orfginates in a false delicacy on their part which prevents them 
from stating their ailment, until the exist^ice of Pile^,. or ob- 
stinate obstruction renders such a measure compulsory^ .. . 

^ fertile cause of Hemorrhoids^ and on^ which has b»;ii 
loQg'.kQx^wn^is the irxitatmg action of those purgativeSj wi^ose 
mpre immediate effect appears to be produced on the reptfum ; 
among .such substances, aloes has been blamed^ and no .dpubt 
with justice | it is. therefore a medicine . which .sliould hie ,used 
with caution in constipated habits, seeing that we ppaseas 
many active , pui^gatives, whose operation is not foUow)e4. by 
any bad, consequences* Among the lower orders in ^i^l^d, 
aloes is of d^ly use as a. piugativ^ medicine, and'thif efireo 
' w^oi^ any copibination with pther substances which mjgbt 
render it less irritating and less liable to produce Hemorrhoids* 
Aloes is, 310 doubt, a valuable medicine in the disease^ offe- 
mal^s^ and as such is extensively employed v^ combinatfion.vrith 
rhabarlib myrrh, asafotida, &Ci.butineveryiastance,^it cH^ht 
to hold a secondary place in the compoc^tipn of pill^s; . , 

Th^ relaxing effecl; of a warm climate is $m>ih^r ffi^l^ 
source of Piles;, (or the heat acting 'On tbe<h8emo]irhpidal'Ve9Mi9 
or 1^ least on the muscular parts in their vicinity, causeSt^fe- 
la3f;ation^ or ^ant of tone, and .a langmd.ciireulajtipii ts^the'Con- 
seque^e*. Besides, tjierejs som^bing.pequliaf'in the vi^iottS 
circulation of the. parlp conoen^^ itt> Piles^ whichrenderik ;#e 
retpin, of blci^4Jndepen(d!^/iof di^iM^se.a ioSs^na^. difi^ 

cu^T) iu)d (t is Apt ^#iiy> to aoeonnl tfoCi the mpde in whidi> Uifl 



Hemorrhoids or Piles ; 171 

Mood retiHrning from parts so far from the centre of tlreula- 
tion^ and against gravity finds its way to the vena portaeir of tbl^' 
liver. . » . » 

If then^ the circulation of the venoms system about th^' ' 
rectum and anus be liable to of>struction from very alight 
cause^ we can readily see how any relaxing one^ such as fa^aty 
must act. 

When a tendency to Piles exists, and the disease has already ' 
appeared^ any means which cause an unusual degree of pros-' 
sure must necessarily be injurious ; it is this which ren* 
ders the disease such an inveterate and unmanageable one ^ 
among mounted soldiers, causing their transfer a measuk^ qf 
necessity. 

A residence in the hills is sometimes of service in ch^ckhifg 
the progress of PHes ; for in this case> the bracing eflfectof the 
cold tit acts both in increasing the activity of the' bowels, as 
w^ QA locally ^n the complaint itself; but it is incompatible 
with the active duties of a soldier to be thus absent froiA hSji ' 
regiment or troop : it would therefore be a prudent measure; 
were the men of mounted corps, both European and Native; 
inspected at^hoit intervals, in order that incipient PHes might 
be discovered^ and remedies capable of removing or checking 
the disease adopted in time ; for it is too late when hemor- 
rhoids are fairly formed to attempt their removal except by the 
Ugatuire, or knife, or still better, by the combination of 
both. 

This may appeaii* an unnecessary measure, bxtt when we 
consider the loss wbieh Cbveniment eventually sustains by 
the transfer of men from the horse artillery afflicted with 
Hemorrhoids t^ the foot companies, and who are Httte bet- 
ter than invalids and must soon become so from this very 
cause, the subject will assume that importance which it 
deserve*. 

There is> no> medical officer, who has been for some years 
attached to la troop, or brigade, but can bear ample testimony 
to the If eqaency ^ofHemorrhoidft' among the men ; nor is there 
a medical :officer belongings to a battaMon' or a wmg, or com- 
ply of^idne, butic^ff testify td the prevalence of this eompkint 
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among hii patients who have been transferred from the horse 
artillery. 

Hemorrhoids and fitrictures of the urethra being common 
disorders are the means of removing many men from the 
mounted branchy though the latter affection is not so common 
a disease now as when injections were employed in the cure 
of Gonorrhoea. 

When on inspection it is found that there is a tendency to 
Hemorrhoids^ the individual shou^ be kept in the horizontal 
position for some time, or at least in the sitting one, with his 
legs supported : great cleanliness is the next object to be at- 
tended to, and the frequent ablution with cold water will be 
useful in preventing the disease, though when once established, 
tepid applications may be more i^eeable to the patient^s feel- 
ings. While attention is thus directed to the external treat- 
ment, no time is to be lost in removing costiveness^ or ob- 
structions, and the means for accomplishing these have been 
already pointed out. 

As Piles are so common in both w^rm and temperate coun- 
tries, their cure has been "attempted by more nostrums and- 
prescriptions than almost any other disorder, if we except 
Dyspepsia. One of the favorite and most common remedies 
being a combination of sulphur and cream of tartar. 

With regard to this prescription it is necessary tor emark, 
that the daily use of it is not in every case unattended with 
risk, and in one or two instances of obstinate constipation and 
obstruction, the individuals so affected have blamed the long 
continued use of sulphur as the cause of their malady. 

Every medicine, by long use, loses its effects on the system, 
and the dose requires to be increased, or another substituted 
in its place : this is particularly the case with stimulants and 
anodynes, but it is also true as regards purgatives. 

Now as to sulphur, it is a bulky, inert substance, as a lax- 
■ative, for it does not possess high purgative qualities, and the 
cream of tartar is added to increase its power, and the com- 
bination may answer .very well for a short time, but eventually 
it loses its power or rather the bowels cease to be acted on by 
it. When this happens the medicine ought to be laid aside; 
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for if persisted in, concretions or obstruotiens will be formed : 
instead of such substances, the following pills will be found 

useful as a iaxative : 

R. Scammonis gr. vL 
Ext. Coloc, 38S. 

Pil. Hydrarg. gr. xij. 
01. Caryophylli gtt. vi. M. 
Divide in pilulas xij. one or two at bed time. 
Where stronger ones are required the addition of a sedative 
purgative as I would call croton oil, may be added }n the fol- 
lowing form : 

B. 01. Croton. gtt. viii. 
Ext. Coloc. 588. 
Pil. Hydrarg. gr. xij. 
Ext. Hyosc gr. iv. M. 
Divide in pilulas xij. one or two at bed time. 

When the full purgative powers of the medicine is required 
the following will answer : 

R, Ol. Croton. gtt. v. 
Ext. Hyosc. gr. V. 

in the form of two pills with crumb of bread. 

In Hemorrhoids, as iu many other diseases comnion to both 
temperate and tropical climates, the functions of the liver are 
often disordered, and this fact must be borne in mind in* their 
treatment, whether they present themselves in the form of 
diarrhoea, dysentery, costiveness, obstruction or hemor- 
rhoids ; also, in a complaint which is sometimes met with in 
officers of long standing, I mean a flow of blood from the 
bowels ; in the latter the functions of the liver, and even the 
viscus itself may be disordered. 

Such a discharge is critical, and no doubt prevents a more. 
serious illness ; it must therefore be checked wi|ii caution. 

The combination of a saline purgative, such as .sulphas 

magnesiffi, with diluted sulphuric acid, is a useful medicine, 

^ it unites the purgative qualities pf the foxuxtv with the 

astringent property of the latter: the following prescription 

ttiay answer : , 

R. Sulpb. Magnesia $ij. 
Acid Sulphur. Dil. 3ij. 
Aquie 3 vMl. M. ioWe. 
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Of this Si^. or « wine-'glasiftful may be taken and repeated 
aeeofding to circumslanceB. 

As the complaint hoMrever occurs in individuids at an ad-* 
vaneed period of life, a removal to Europe is the only means 
that can restore the liver to its healthy condition, and remove 
the secondary complaints consequent on disorder of an organ 
which exerts such influence on the diseases of warm climates. 

This malady is not essentially one of a warm climate, 
though it often occurs in the latter. It arises from a state of 
the system induced by the heat : the latter agent acting on the 
circulation, and muscular fibre enervates the former, and re- 
laxes the latter ; by this means, the blood- vessels of the bowels 
become congested and pour oat a portion of their contents. 

While the increased temperature is thus acting on the venons 
circulation of the intestines, it iM at the same time exerthig its 
baneliil influence on the liver, which in a younger subject, and 
without such a drain would be involved in iii£htmniation of its 
peritoofieal covering, or parenchymatous substance, terminat- 
ing in abscess. While therefore, an old resident is indebted 
for his life to this drain from the bowels, and. may through 
such means continue to enjoy tolerable health for a series of 
years^ still the time must come, when firom some ttndue exer- 
tion, oV some vicissitttde of dimbte or temperafiure, or in sborCi 
from some cause or other the critical bleeding is obstructed 
or lessened t no sooner does this happen than the Inlisirjr brgans 
become disordered ; the individual feels unwell^ without/beiDf 
able to assign any just cause for his being so, unless, perhaps, 
that his alvine evacuati9ns are lighter coloured than usiial: bat^ 
even this is sufficient for forming an accurate idea of what is 
going on* 

The liver is in a state of congestion whibh means, as aheadf 
stated, that it is supplied with more than the usual quantity of 
blood required for the formation of bile, and the latter^from 
some cause, most probably increased temperature, is disordered 
and becomes viscid, so that none of it reaches the bowels, and 
the contents of the latter are consequently light coloured, or 
entirely white. 

Many gentlemen subject to alvine hemorrhage have conr 
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tinued iu the .enjoyment of good he^th for a i^eat number of 
years ; but there is a line to be drawn^ and nature caanot. 
endure for ever supporting the human frame when opposed by 
the effects of a hot and tropical climate^ and the only means 
of assisting her or rendering her interference unnecessary^, m 
the removal to a temperate or cold climate. 

I shall be amply repaid if the perusal of these remarks be, 
the means of inducing even one of our old and gallant officers 
tlius afflictedj to avail himself of the advice here offered ; the 
warning is not hastily given^ nor without a long and serious 
consideration of the subject in all its bearings. 

The ^^ year longer/' as it is called, may be fatal in many dis- 
eases, but in none more so than in this. 

Where there is Prolapsua Ani the most effectual {^plications 
are those of an astringent nature ; and happily the vegetable 
productions of the North-western Provinces furnish many 
such : a decoction of the bark of the Babool or Acacia Ambics^ 
is a powerful astringenti and may be applied to Prolapsus* I 
use the following; 

M* Cort. Mimosie AfabibiB $ iv. 
Aquie 3 xxiv. 
Co<|ue ad Ibj. oola et adde Aqus Calcift i iv. M. 

The gut is to* be weU washed with this every time it pro- 
trudes beyond the aftus. 

The Ung. Gallarmn is a rery usefbl application to Hemor- 
rhoids ivhen not old, for the latter defy any mode of treatment 
as to thds radical cure, and the person afflicted with them leads 
A miserable life. 

As costiveness is the great cause of Hemorrhoids, it must 
be avoided by every means in our power, since it leads to a dis- 
order whieh when old and obstinate baffles all our skill, and 
too often terminates in onuses. 
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CHAPTER XXL 



SCURVY. •» 

This is a disease which was formerly considered as one pecu* 
liar to cold climates, but since it is of no uncommon occur- 
rence in the North-western Provinces among the native sol- 
diers, it is deserving of notice. 

Land Scurvy, as affecting the native of India, is marked by a 
sponginess and purple appearance of the gums, and a leuco- 
phlegmatic or blanched countenance ; pains in the shin bones 
which are often mistaken for Rheumatism, the integuments 
over these bones are puffy, and discoloured with livid spots 
resembling Echymoses : there is considerable debility which 
increases daily, and the digestion is greatly impaired. It is 
seldom, however, that all these symptoms are present at the 
same time, and hence the diagnosis is a matter of some diffi- 
culty wlien the rheumatic pains are merely present ; when the 
gums become affected, the existence of the disease is easUy 

recognised. 

A cold climate was considered essential to the production 
of Scurvy by the older authors, and the only remote causes 
they would admit were the long continued use of salted meat, 
and th6 absence of vegetable food. As such causes were likely 
to come into operation in Ships during long voyages, so Scurvy 
was a disease prevalent, and often to a great extent, under such 
circumstances. 

It was found, however, that the disease occurred where nei- 
ther of these remote causes could be suspected, and also in 
countries where the temperature was high. Thus Scurvy, 
when attacking the native soldier, cannot be referred to the 
use of salted meats, seeing that the Hindoo, at least, makes 
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use of neither salted nor fresh, while vegetables enter freely 
into his articles of food. 

With regard to locality, Scurvy is most prevalent iii damp 
places, though a moist atmosphere is not essential to its exist- 
ence, otherwise it is not likely to appear at such places as 
Paneeput and Agra in the North-western Provinces. 

Scurvy, a few years ago, prevailed to a great extent at Agra 
where the soil is arid and sandy ; but it was so uncommon an 
occurrence, as^ attract the notice of the military authorities, 
and a committee of medical officers was ordered to investigate 
the causes. 

There is nothing more conducive to the health of the Saro. 
pean and Native soldiers than the free circulation of air in 
their barracks and hospitals ; and, when this is not > attended 
to, sickness is sure to become prevalent in some shape or otiier. 

When the sick of either Native or Enropean regiments are 
crowded into an hospital with a low veratidaliy and buildaigs 
or lofty walls in its vicinity, a fresh supply of air is prevented^ 
and its absence quickly exhibits its banefbl effects on the siok- 
This was well exemplified in the Hospitad oocnipied by H. 
M.^8 3rd Buffs during the seasoii of 1841 fit Kuniaul : even so 
late as the month of November of that yeaa^ fitoughing loSmweA 
the application of blisters aftd leeches^ -^ 

It may })e argued, that such occnrreAces tookplaeein other 
hospitals at the same station during the satne ' season ; and 
this I readily grant; for one of the most severe cases'-l^ever 
witnessed occurred in a Havildar of the Svd Cavalry, on whom 
a blister had been applied to the nape of the neck^ -and tte 
whole of the integuments .and adiposia substance were destroy'- 
ed by the sloughing, laying the muscles completely bate* Tbk 
however happened in September, at the most sictdy period of 
the year. 

Nay, I further concede, that sloughing did not dcourift every 
case where blisters w^e applied in the Buffs' hdspttal,* but 
where the subject was laboimtig toid^sr a sevete 'dl8iBas^,afi 
Djrsentery or Ptyalism, such invariaUy happened i^ my own 
practice. While in «he AifliDery bosplluil, such ail" bdcttifedtie 
was not witosBi^ in anyone instance* ^< ^ 



As bad air has such an^ffect on tha he^tb of sfpVli^&.wbjyift 
labouring under disease^ it has also a gi:e3t iuflu^pce, in.^e 
production of various dlsord^B. 

Without bringing forward the use pf salted meats^ aij^dthi^ 
abaeoce of vegetable food, to account for the existeuce of. Scurvy 
there are other causes which may give rise to thia difu^as^ iq 
localities, and among people, where such remote causes are 
altogether absent. 

The food, as in the case of prisoners, may have some iaf}U'« 
ence-ia the production of Scurvy among them, but ctveu hejrcj 
the confined ill-ventilated jail is a much more likely .cause of 
this disorder*. ...,.; 

Agsin, when Seurvy attacks European soldiers io the Nprth? 
western Provinces^ there is hardly a»y, eveu th^ most^. T^QI^ite 
cause foraupposing 4»hat diet has anything to.do ia.thie.,prq^ 
duction of the disease. The men are supplied with e^qc^ejl/snt 
meat, consisting of beef in the cold weatfi^r, apd « m^t^u 
during the hot aad rainy months ; with abwd^uce of whoI^T 
some bread : no • salted meat being even emp^oiyed ; ^^d yet^ 
uader the&e circumstances Scurvy occasioaally pri^eut9 itself. 

It is allowed, that anytbmg tending to debilita^te the sysitem 
has ask effect in piroducing scurvy,, such, as long coatinued ^d 
repeated attacks of Fever and Rheumatism, as well as depresr 
sing passMUS, and leelings, the most . firedominant of these 
among Native soldiers being occasioned by absence from their 
hom^s flmd relaiivQS. '. 

The abuse of calomel which has so marked an effect in causing 
extreoBie ^bUty, may likewj,s0 operate in producing Scurvy, 
^d the use of thla drug- is strongly coja,tra4udicated in this 
disease, «»wiQU;a^ in aSectiQ^p of the spleen which oft^ exist 
with^Scvryy. ... . * . 

It may be a matter of doubt whether or no calomel usisd to 
* peat esslentior tbe cure of Fev^r or other diseasj^s^ is capa- 
hie Qfi.^odudng Stiurvy : und^r ojcdini^y durcunistauces, Ptyar 
lisn^i^not necessarily followed by any disorder resembling 
^^^Vjb fi(qept^„tbe;d.?sti^}4w of the^iteftth/^nd.gww.;, bat 
^fe§*i0%tepi§]kip^ocumjijjlate4ia t^^^ withoujt. produfijog 

Salivation and this at aiv^^^iftl^tl^; p^ripd of ^yeajr, it imy 
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undoubtedly give a tendency to the scorbtttte diaotder^ and 
even produce some of its symptoms^ such as paia m the shin 
bones, and disease of the gums. This is a point of some im- 
portance and the history of tfao^e cases of SeUrvy which follow 
the exhibition of calomel woidd go some way in eluctdatiog 
the fiubject. 

In looking at the gams of men labouring under Sourvy, 
the appearance^ in many instances^ is similar to tl^t pro- 
duced by mercury, when exhibited in a situation wheee erery 
local disorder is likely to be aggr&vated by tibe vitiated state of 
the air in a crowded and ill-ventilated hospital. 

There is no doubt that the accumulation of calomel in the 
system when administered for Fever does produce dry Gen- 
grene ; and in such instances, there is no Ptyalism, or affec- 
tion of the gums : dry Gangrrae would appear to be the ex- 
treme' deleterious effect of calomel ; while disorder u£ the 
boweb, such as Dysentery and CoUtis, ace the modified effects 
produced by the abuse of this drug. 

When calomel is long continued in the cure of aay com- 
plaint, it 18 apt to accumulate and produce deleterious effects 
in both the soft and hard parts of the body ; it is even doubted 
by some whether Nodes would ever exhibit themsdves without 
the abuse of mercury in Sj^hilis* 

We see Scurvy aris'e in places, and among individuals where 
the great remote causes of the complaint are absent, and it is 
not unlikely that the agency of calomel has something to do 
in the production of that disease, under peculiar circumstances. 

It is agreed, that the long continued use of- saUed provisions 
deteriorates the blood and consequently the secretionis ; but 
when such a cause is absent, and the individual enjoys fresh 
meat and plenty of vegetables what is th^n the remote cause 
of Scurvy ? I believe in such instances, that the vitiated slate of 
the air will be found capable of acting as a remote, or excit- 
ing cause in a system predispdsed to disease from' previous 
SlnesB. ' 

A quantity of pure fresh air is essential to the iieahhy stete 
of the system, and when tfaaU; is denied, the - blood and conse- 
quently the secretions become vitiated^ the muscles ''become 
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flabby^ the countenance » blanched^ in short scorbutic disease 
may be established. 

Notwithstanding the numerous remedies which have been 
tried With the European and Native sohlier when afBioted with 
Scurvy^ they generally fail in producing a cure unltt the for* 
mer has been sent to the hills^ or the latter to his home. 
When the European soldier is affected by Scurvy^ no time is 
to be lost in removing him to a more airy situsliaii ; and ^be 
hills aire to be preferred when in their vicinity as at Kurnaul^ 
Meerut^ Lfoodianah and Ferozepore. 

The Native soldiers most subject to Scurvy are the Hindoos 
who live on poor far inaeeous food^ and use. im driQk. save 
water : when called upon to make any unusual exertion^ such 
individuala' suffer in their health, and are ctften affected with 
some ge&eral disorder of-the system^ and under the operation 
of the remote causes of Scurvy, that disease may exhibit itsetf, 
and ill s^te of the free use of wine, acids;, &c. continue to pur- 
sue its course until the individual becomes a walking skeleton 
vtith adil the aggravated symptoms of Scurvy. 

A chamge of air is here* the only daance that exists of a reco* 
very, and a visit to his home has often a miraculous effect in 
restoring health. Whether Scurvy is iufectious, that is^ whe- 
ther a person labouring under the disease is capaUe ci im- 
paK^ting it to anotiier, is doubt&t) ; yet, I have witnessed the 
instan^se of a Native soldier who had gone home with another 
labouring under Scurvy, and who returned in the same condi- 
tion himself; probably, similar remote causes may have pro- 
duced the disease without infection* 

The most effectual remedial means are therefore a change 
of climate, or at least the removal of men, either European or 
Native, from a close ill-ventilated hospital, to an airy building 
where a successive current of fresh air can be obtained. 

In the hot season of 1842, Seurvj occurred in the Hospital 
of *the 1st European Light In&ntry at Kurnaul,. and no fewer 
than eight or nine individuals were recommended to be sent to 
Laaidour.. There was- nothing particular, I believe, in. the eases 
of these men, exocipt. that some of them bad. fever during the 
previous sidl&ly* seasou* 
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It .80 happened^ tbiit there were tM> ^European aoldiers then 
present at Kurjiaul^ with the exception of the men q£ the Light 
lototryi who had been at the station during the previous mckly 
season^ and no comparison could therefore be formed THbdeh 
WBOuld satisfactorily shew whether the previous illness had^any- 
Uiing to do with the present attack of Scurvy, but firom sone 
of these patients having been treaited as Chronic Rheunsatic 
cases previous to the Scurvy developing itself^ the probability 
is^ that had they been in a healthy airy locality the latter 
complaint would not have made its appearance at all; %hese 
men perfectly recovered by the time they reached Landotir. 
Th^eis, therefore, an indistinct period during which ^tbo 
symptoms of Scurvy are not easily determined, being xnaf ked 
only by pains resembling ChrKmic Rheumatism $. and preiik)us 
to the gums becoming affected, these pains are the piomitteni 
symptoms. 

Bleeding from the nose and mouth is not a frequent symp- 
tom in the Scurvy which I have witnessed, nor ace the spots 
80 commonly observed as in Sea Scurvy, the latter ivhen th^ 
occur sometimes disappear quickly. The affeeiaon of the 
gums wonld seem to be the most obstinate symptom. , 

As to the remedies employed in Scurvy, they consist, chiefly 
ctf,scids and saline medicines : of the former, the vegetable mre 
preferred, and in a country, like India^ where acid fruits abound, 
there is no diffi^ty in procuring them almost at a^y season. 
The aowla, or the fruit of the Smblica officinalis of lindley, 
is a very acid substance, and has been used and highly recom^ 
mended by Dr. McNaband others: there is little doubt Ahat 
when properly prepared, and sufficiently acid, it isa vahiable 
medicine ; but it is too often inert, and insipid, as procurediby 
jfche native doctors. 

. It is not easy to say, how acids act b^ieficially in Scurvy^ 
and whether they produce tbeitf pitimary effect on the stomach 
or enter tibe circulation ; the ktter is however denied bymttst, 
so that their good effects m caring .Scurvy, . appear to anwe 
from their improving digestion ; stilly they , may alter thesna^ 
ture of the. chyle, and. thus render the blaod capublfe 'of 
inducing a healthy action on the system ;' the great 'Objecidon 
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to the acidi having anf influence on tlie blood is the dday 
that oceurs, for were the beneficial effect produced through 
the mttdium ct the blood that fluid would soon be modified 
or altered by the use of acids. 

Ldme juice sweetened^ also tiie fruit of the tttniurind may be 
u8ed» dmd when fresh vegetaUe acids are not (Kreciirable^ the 
tartaric nmst be substililted. 

Wine - ia to be given to both the European and Native sol^ 
diers wiien labouring under Scurvy ; and the free use of vege** 
tables reoommended. 

8till^ in spite of all our endeavours^ the complaint will not 
yield during the hot months^ and our only alternative is to 
send the Native to his home^ and the European to the bill8> 
or to some new locaMty where he may enjoy a change of air, 
which is of tiie most vital importance in the eare of this 
complaint. 

As to local applications^ the use of the lunar caustic ceases 
to prod'uce that beahfay action^ so often witnessed in other in- 
stances of local disease treated by it; it is^ however, to be tried 
as also sulphas cupri and acetas plumbi, the latter combined 
with opium. Astringents, such as the mineral acids, alum, 
catechu, kino, bark, myrrh, are useful ; while charcoal powder 
united wi^ cream of tartar serves to clean the gums and 
remore tiie f<:etid odour which exhales from them. 

Scurvy is a constkutional disease, and as such is not likely 
to be benefited by local applications ; and we often find, that 
in spite. of every. remedy thus employed no advantage is 
derived ; and unitil some change of climate takes place, the 
disease remains unsubdued. 

The depreasing passions have a great effect in aggravating 
this disease ; and a marked feature in Scurvy^ as well as in 
Spleen aod liver affections, is despondency w low spirits, 
which no efort of the individual so afflicted is able to shake off. 
There is hoehange more beneficial for the latter symptom 
than the removal of 'tdieSuropean soldier to the fails, and the 
Native to his heme : each ia thus left at liberty to enjoy hitm« 
^i hi'fjw* mkbli'of ^^cenes ten^ng to obliterate tlie reeolleo^ 
tion of the veal or' supposed ills which have attended him 
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during his complaint ; the change is speedily witnessed in the 
buoyancy of spirits^ and improved digestion produced on both, 
and they return to their duties altered men^ and fit for active 
duty. 

Should the European soldier be youngs the reason for hi8 
removal is still more urgent than if he were an older soldier; 
for Scurvy is a disorder which speedily undermines the con- 
stitution^ and a change of air is the only means likely to pre- 
vent such an occurrence 
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DRY GANOBBNE. 

Whbn calomel is thrown into the system without producing 
Ptyalism^ its ulterior effects ' are highly pernicious : in some 
cases^ where the drug fiails in the cure of Bilious Remittent 
Fever^ it is sometimes pushed to a fearful extent ; and without 
subduing the disease^ or acting on the system in producing 
Ptyafism^ it sets up a difseased action in the form of Dry 
Gangrene* 

The parts of the body in which Dry Gangrene appears^ when 
the result of calomel^ are the lips and cheeks. There is a livid 
appearance around the mouthy or a circular patch of the same 
colour on the cheek* In severe Fevers which run their course 
in spite of every mode of treatment^ and in which calomel has 
been exhibited to the utmost extent^ this livid appearance con« 
tiQues until deaths marking the existence of Gangrene which^ 
no doubt^ hastens the fatal termination. 

Again^ where calomel has been introduced into the sjrstem 
and has accumulated there during the continuance of some 
acute disease^ as Fever^ and the latter is succeeded by a chronic 
disorder^ as Dysentery, Dry Gangrene appears in the same way ; 
but, as the accompanying' disease is not speedily fatal, the 
Gangrene has time to develope itself, and the place affected 
becomes as black as charcoal. This was well exemplified in 
Smith's ease, No.. LV« where the Gangrene occupied the 
right cheek and lip : the large intestines, in this case, were 
^cerated and sphacelated throughout; Ae sigmoid flexure 
^d rectum presenting, by the mixture of red, green and black, 
the appearance of jasper ; the rectum in this instance was 

greatly thickened. 
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The pernicious effects of calomel when thus accumulated^ 
atre exbibiled in tibe production of Dysentery^ CoUtis^ and Dry 
Gaiq^ene* Dropaical diaeaaes likewise. ariae from tbe abuse of 
this medicine. In the latter part of the year 1841^ those cases 
of Dysttitery which succeeded tbe severe Fevers of September 
and October^ at Kumaul^ were aggravated^ and mimy of them, 
no doubt, induced by the accumulation of calomel in the 
system. # 

From the existence of ulceration in such cases^ leeches and 
blisters were often indicated, but in no one instance could 
either be safely applied without the risk of inducing sloughing 
gangrenous sores. The occurrence of the latter no doute 
depended, in a great measure, on the bad air of the hospital^ 
yet, as- the same applications were made to other patients in 
the same ward without their being followed by gangrene and 
sloughing, the inference is, that the mercurialized state of 
the system acted as a remote cause in their production. When 
PtyaKsm continues for a long time, as in the case of Owen, No. 
LIII. where it lasted for upwards of three months, the worst 
effects of mercury might have been anticipated, and acoord- 
^gly, though Dry Gangrene did not exhibit itself externally, 
iivid spots of sphacelus were formed in the transverse colon, 
while not only was fluid thrown out in the cavity of the abdo- 
men, but likewise into tbe pericardium, which was completely 
distended with serum. 

When Dry Gangrene is observed during the administration 
of calomel, that medicine must be left off, whatever the disease 
may be for which it is given; for when calomel produces this 
diseased action in the system, it is incapable of checking, or 
curing the original complaint, and the latter will invariably run 
its* &tal course with increased celerity if the oalomel is per- 
severed in. In such instances no quantity of calomel is capa- 
ble of producing Ptyalism, which is the effect most to be 
wished, as on its appearance, the disease for which the medicine 
has been administered, ceases or is arrested. 

As remedial means for Dry Gangrene when. pt<9duced by 
ealomel, those medicines used for .the cure of na^rcurializatioB 
should be employed^ such as the saline purgatives, nilrif: ai;i4 
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sarsaparilla^ and the frequent use of the worm haitht the 
decoction of guaiacum^ sassafras and the anuntamooL or hemir 
desmus ihdicQB are useful : the bydriodate of potass a|q^rs 
equally useful in removing the effects of mercury aa in aypU* 
litic cachexia, and may be used with advantage in Dry GangreM 
when the effect of calomel. 

The free use of the warm bath is perhaps^ of all other reme- 
dial means^ the most efficacious in removing thefiad electa 
of mfercury &om the system ; but in cases of Dry Gangrene^ it 
can Scarcely be employed to the requisite extent^ aa the 
patient ia^ for the most part^ weak and debilitated* The nitro 
muriatic bath may likewise be used, or rather the sponging^ 
all a means of improving the general healthy and the sulphate 
of quinine is to' be administered, or the decoction of bark, with 
diluted sulphuric acid.' * 

As local applications^ the powder of bark is useful^ so is tha 
carrot poultice cbvered with camphor. In all gaagrenans 
and sloughing sores, the carrot poultice is of the utmost im«> 
portance. 

During the sickly season in the North-western Provinces^ 
the application of blisters to native soldiers is often- followed 
by sLoughing sores, and the integuments, cellufatr and adipose 
substance, are destroyed, la3ring bare the muscles which stand 
forth in bold relief : in such cases, the carrot poultice is the 
most efficacious in producing healthy granulations. In some 
of the worst cases of sloughing, the use of this vegetable as 
a poultice is almost miraculous. 

Were Dry Gangrene always a local disease, as it often is, 
when attacking the extremities, it might easily be removed by 
the amputation or destruction of the parts so affected ; but 
when arising from the effect of calomel, where the latter drug 
is exhibited for the cure of fatal disorders, such as Fever, and 
if the patient survive. Dysentery is produced, which being often 
a fatal disease in its chronic form, the co-existence of Dry 
Gangrene renders both disorders unmanageable; the occur- 
rence of Dry Gangrene, under such circumstances, is a fatal 
symptom, and indicates Sphacelus of the larger intestines, as 
exemplified in Smith's case, where the Dry Gangrene in him 
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had become blacky the stools perfectly unmanageable^ and 
death speedily followed. 

Dry Ghtngrene is^ therefore, the extreme pernicious effect 
of calomel accumulated in the system ; and when co-exifltiDg 
with Dysentery is indicative of Sphacelus, or Ghmgrene of the 
larger intestines. 

The most effectual means of preventing the disease is to 
use calomel with extreme caution in the cure of Fevers ; and 
when it fails to produce Ptyalism^ it is to be left off; for if 
persevered in, it will produce a disease which never fails to 
accelerate the fiital termination of the one for which it has 
been administered* 

PMients labouring under Fiever, and to whom calomel is 
being given, should enjoy a free circulation of air, as in our 
attempts to produce salivation, a cod current irf airis often 
usefkt: on the contrary, in a close, ill^ventilated apartment 
the calomel may accumulate without inducing Ptyatinn,8nd 
very probably bring on Dry Gangrene when long continued. 
It is a curious circumstance connected with the sulgeet ot 
Fever, that many patiimts ace sensible of the inutUity of pmilH 
ing the calomel, this was evinced in a remarkable degree by 
Gunner Bibml^ of tiie horse artillery^ who died at Kumaul^ 
in 1841, and in wiioni calomel had no sensible ^bct. 
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DROPSY. 

This disease may be general^ or local^ aiid it has ipec^ved 
TariflOB naiaes acoording to the oifpan^ or region whepe' the 
water is ccdlected* 

The immediate cause of the eSusioD of fluid m any part of 
the body is any thing tending to increase the action of the 
exfaaleixts, ordiminish that of the absorbents. 

Debility^ from whate^r source ariaingj is the most general 
cause of dropsical effusion ; and henoe> the disease is araionf 
the common sequels of Fevers, and the immoderate use of 
weakening medicines^ such as calomels ' '* 

Hie collection of serous fluid in t&e diflterent caviftfes of the 
body is a common disease in India, both among the Eun^aif 
and Native solcUers, as well as the inhabitants ; in the latter, 
it generally arises from organic disease of the liver^ or spleen^ 
which by obstructing the action of tiie absorbents, becomes 
the fertile source of Dropsy. Ascites or Dropsy of the abdo- 
men, seldom exists for any length of time without causing 
Anasarca^ or Dropsy of the cellular membrane^ 

Dropsy must at all times be considered a dangerous disease^ 
^d if depending on any organic affection of long (Standing, it 
must necessarily terminate fatally, unless the original disease 
be removed. When the disease originates in debility^ the 
water may be absorbed as the system regains strength, and 
the absorbents become more active* 

Dropsy may, however, be the effect of over-action, and instead 
of bemg combated by diuretics and tonics^ it requires the use 
of the lancets t|us species of Dropsy is not so common as 
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that arising from debility, it is the effect of the exhalents 
acting through the increased force of the circulation, and 
throwing out a quantity of serous fluid which the absorbents 
are unable to take up. The difference of treatment required 
in the two kinds of Dropsy is well known to the profession, 
and many able works have been written on the subject. 

In India, the use of the lancet, so far as I have observed 
Dropsies, is seldom or ever required, and the native^ never pre- 
sent themselves to the European medical officer until all 
the means within their reach have failed in subduing the 
swelling. 

' When fluid accumulates in the scrotum, the disease is 
termed Hydrocele, and in this fonn. Dropsy is no uncommon 
occurrence in the European and Native soldiei*. 

Enlargement of one or both testicles is^ for the most part, 
present in Hydrbcele^ thou^in children dnd young people, 
this is not always the case : a hurt or a bruise on the scrotum 
6f a child is often followed by Hydrocele, and an operation 
becomes necessary for its removal. Congenital Hydrocele is 
eften met with ; and her^, absorption frequently takes place^ 
rendedng any operation unnecessary. 

When i«rater accumulates in the heads of children, it forms 
the well known disease of Hydrocephalus ; this is generally a 
deadly disorder in the acute form; though in the chrome, 
puncturing 4ias sometimes been followed by success. 

The cause of water in the head has been a subject of dis- 
pute aa regards both children and adults ; and there can be 
no doubt^ that either over-action, or debility is capable of , pro- 
ducing the effusion of fluid into the cavities of the brain^ as 
vpell asf into the other cavities of the body ; but in the former 
instance, water is generally the effect of over-action in the 
brain ; whereas, in dropsical effusions of other parts of the 
body the remote cause is, for the most part, debiUty. 

There is little doubt, that fluid has been effu&ed .in small 
portions in the brain of both children and adults without 
being necessarily fatal ; but when the child recovers a long 
time elapses before the natural appearance of the features ^ 
restored, and the pupil, in palrticular/ remains dilated. 
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When water in the head succeeds a severe Fever> the event 
is followed by death. When eiFuaion into the ventricles of the 
brain in such cases takes place^ the patient is generally rendered 
insensible^ and. remains in this stale for a longer or shorter 
period : this effusion in Fever is often preceded by high delirium, 
which speedily gives way,, where fluid is effused, to cojpoia,' and 
leads sometimes to an erroneous prognosis ; for, when raging 
delirium supervenes, and is not checked, the effusion of fluid is 
an almost invariable consequence m those severe Fevers met 
with among the European soldiers in the North-western Pro- 
vinces. Every practitioner who has seen much of Fever among 
the European soldiers in India ipust be well acquainted with 
these effects, and always prepared for the fatal terminatiou of 
delirium in the advanced stage of Fever. 

With regard to Ascites and Anasarca, the cure is begun by 
puncturing the abdomen, and cellular substance : this is merdy 
affording temporal relief, and a radical cure must be attempted^ 
by removing, if possible, the disease of the particular organ 
on which the effusion depends. 

No classv of remedies is more resorted to in the cure of 
Dropsy than diuretics, and some of them possess great power* 
The pulvis digitalis is, perhaps, the most potent among 
the vegetable diuretics ; squill also is a powerful diuretic. 
Several salts possess the power of increasing the flow <rf 
urine, particularly nitras potassse, super-tartras potassee, 
sulphas magnesias ; and tartras antimonii : the latter may act 
by its relaxing and nauseating effects. 

The object in the treatment . of Dropsy is to remove the 
accumulated fluid, and prevent its recurrence. If no organic 
disease exist, there is some chance of effecting both these 
objects. The operation for cTischarging the fluid in Ascites 
18 of the simplest kind, and is one which ^ords immediate 
relief, and is to be employed when the distension ^of the 
abdomen becomes distressing, producing dyspnea : the quan* 
*ity of fluid drawn off in such cases is almost incredible, 
and the rapidity with which it again accumulates equally so. 
When the fluid |s in moderate quantity, and gives little or no 
uneasmess, its removal maybe attempted by internal remedies. 
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I have found that the combination of sedatives and diure- 
tics is the most efficient plan of treating those cases of Asciteg 
following Fever^ and the medicines used ate digitalis, tartar 
emetic and ofMum in the form of the following pills : 

R, Pulv. Digitalis gr. j. 
Tart. Antimonii. 
Pulv. Zingib. aS. gr. ij. 
Ofni (HiU) gr. iy. 
Ol. CaryophilL gtt« iv. M* 
ft. Massa in piiulas duas sqoales dividends. 

These may be repeated twice^ or even thrice a day^ and they 
seldom fail to bring off hirge quantities of water both from the 
bladder and intestines. 

The drastic purgatives are deservedly esteemed in the cure 
of Dropsy^ such as gamboge, scaqimony, elaterium, and 
aloes, with crpton oil, the latter being the most powerful pur- 
gative we possess^ and its use in Dropsy, where the free evacu- 
ation of the bowels is required, is great. 

Gamboge is a nauseous medicine, and so is elaterium, even 
in the dose of one^eighth of a gndn ; still both are valuable 
hydragogues^ though the latter must be used cautiously and 
combined with extract of henbane, thus-^ 

12. Elaterii. gr. ^. 
Ext. Hyosc. gr. iv. 
01. Menthie gtt. iv. M. 
ft. Pil. h. 8. 8. 

The free use of wine is required to sustain the strength of 
the system, drained as it is by the exhalents and the action of 
medicines. 

In the Dropsies which succeed Fever in India, the cause of the 
disease is too often the remedy employed, namely^ calomel. 
Many opportunities occurred of witnesnng this in those 
men of the Buffs^ and some of whose cases are inserted in the 
appendix^ particularly those of Owen and Smith, Nos. LIIL 
and LV. In the former the cavities of the abdomen and chest 
contained fluid, and while the Ptyalism was kept up for months 
by the large quantities of calomel received into the system, 
the exhalents had put on a diseased action and poured out jQuid 
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into the abdomen, diest, and pericardium ; in the latter the 
quantity was very great: a prominent symptom for a long 
time preyious to death wiu9 dyspnaea. In this man the calomel 
not only induced the dropsical diathesis^ but produced disease 
of the colon, both in the shape of ulceration in the caput 
coecum and ascending colon, and also in the transverse and 
descending portions. 

It is only by watching tedious and long standing cases of 
Fever, to their final issue, that we can hope to observe all the 
bearings of the case : and also the ultimate effects of the 
remedies employed : the knowledge thus derived enables us to 
avoid in future occasions those remedies which, though capa- 
ble of often curing the disease, eventually destroy the patient 
by Dysentery, Colitis, Dry Gangrene or Dropsy. 

The treatment of Dropsy by operation belongs to the pro- 
vince of surgery, and consists in making a puncture into the 
cavity of the abdomen; incisions are also made into the cellu- 
lar membrane of the feet, and legs, which afford relief to the 
over-distended integuments. 

There is not a more pitiable case than that of an aged per- 
son labouring under Ascites, or Hydrothorax : both are com- 
mon diseases, and the former is necessarily a fatal one, if the 
accumulation be so great as to impede the action of the lungs : 
and where the pericardium is likewise distended with fluid, 
the heart ceases to act; and the patient dies suddenly, and in 
the easiest possible manner ; thus, Owen, who had for months 
been labouring under Ptyalism which prevented his sleeping 
soundly except for a few minutes at a time, was lively and 
tranquil to the last, and died without a struggle; in fact, 
there can be no more easy mode of dying than from the heart's 
action being thus stopped by water in the pericardium. 

When water is effused in the brain, the poor sufferer is 
relieved from the intense agonies of the previous delirium 
exhibited by symptoms, which render the heart of every 
beholder sad, and which shew the terrible effects of diseased 
action in the brain of men who, in health have been remarka- 
bly quiet and modest. In such instances, no human aid is of 
avail in even moderating the fearful disorder of the head, in 
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which the blood-vessels^ acting with immoderate force, excite 
all the organs of the brain i the whole ideas become confused, 
quickly followed by high delirium^ which eventually terminates, 
not in organic disease of the brain^ but in eifusion of fluid 
which^ filling the ventricles and pressing on the brain^ puts all 
suffering to an end; the sleep of death commences^ and the 
patient dies comatose; and so far as we know, in perfect 
ease; for, with the exception of a slight shudder, or move- 
ment of the body fit>m the collapse, or relaxation of the mus- 
cular fibre, no other change occurs from the time effusion takes 
place until the individual breathes his last. 
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CHAPTER XXrV. 



Obebi'tas or Fatness. 

ThiA may be considered as a healthy condition, and yet 
we find that there are few fat people who do not wish to 
be thin again : it is a concomitant of advancing years^ and 
seldom appears in either sex, at least to any great extent^ 
among Europeans until about the age of thirty; between the 
latter period, and forty years of age, the increased protuberance 
of the abdomen is most observable. 

Some are inclined to think, that to be fat is a misfortune, 
but let them hesitate before they form so erroneous an opinion ; 
while in rude health, and with all the buoyant spirits of youth 
to bear us up, there is little use for fatness ; but when advan- 
cing years, and the more sedate aspect of life at the age of 
thirty-five leaves us time to contemplate the years we have 
left behind, and the few that may then remain, we are less apt 
to quarrel with a respectable paunch ; and feel very comfortable, 
though not so agile as in our younger days. Again, about this 
period, particularly in India, affections of the abdominal 
viscera are liable to occur on exposure to heat^ or damp ; and 
under such circumstances, a good covering of fat is no con- 
temptible guard against such vicissitudes, and may be^ even 
preferable to my friend Baker's Flannel Bandage, which acting 
on the defensive principle, should be worn by every thin person 
who values his health, or even his life ; for, cold applied to the 
region of the abdomen when combined with damp, and after 
the muscles and bowels have been weakened and relaxed by 
^ previous hot season, Dysentery, and Inflammation of the In- 
testines, particularly the colon, are no unfrequent occurrences ; 
^nd, it is needless to add, that these ar^ deadly diseases. If 
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then a flannel bandage is of such immense benefit^ how moch 
greater must the expanded and thick fat which covers the ab- 
domen be in preventing the evil tendency of both heat and 
cold ! From this view of the case fat people have no cause of 
complaint, but^ if we follow the subject and examine the work- 
ing of disease, we shall see further cause for congratulating 
ourselves on being fat ! In a severe case of Fever, Inflammation 
or Bowel Complaint, the nervous system is too often prostrat- 
ed ; the secretions become scanty, or diseiased ; digetrtion is 
impaired, and there is no appetite or relish for any substance^ 
either animal or vegetable ; in this condition of the body, na- 
ture is compelled to effect that which is done by the individual 
in a healthy state, namely^ to supply nourishment to the blood; 
but, not through the stomachy for that organ is for the tfane 
useless ; the fat is taken up which lies under the iategttmeBt% 
and covers the muscles in different parts of the bpdy^ and it 
enters the circulation. By this process^ a supply'of nourish- 
ment is afforded for the preservation of life^ and the heart, 
lungs and brain continue to perform their functioBB^ though 
in most instances^ imperfectly^ at the expense of the fat which 
being thus taken away, the muscles are left comparatively bare, 
and only covered by the skin which necessarily lies loose, and 
appears in bags ! this is an every-day occurrence^ but we 
do not always look on such matt^ns with a view to diiieover the 
workings of nature^ or to find out how wond^rfally we are 
formed^ and with what wise design every thing about us is 
made. 

These observations will suffice^ I think^ toconvince the most 
incredulous^ that obesity, or fatness^ so tax from beingadis* 
ease^ is in many instances^ a wise provision of nature for the 
preservation of life. 

Though obesity is thus useful^ it may amount ta such an 
extent as to render the person unwieldy^ and from its acttfal 
pressure on the recti muscles of the abdomen become the 
cause of serious alarm from its exciting dyspn8ea> or dificol- 
ty of breathii^. A fat old gentleman when thus affected 
begins to fancy^ that there must be something the matter with 
hfa lung% or his liver 5 or, that he has water in the chest. Now, 
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these symptoms may arise ^ from enlarged liver 3 from the 
transverse colon being over distended with f»cal matter im- 
pedii^ the free action of the diaphragm ; or^ from the disten- 
sion of the stomach by flatulence ; in shorty from Dyspepsia^ 
and all its various symptoms. 

There is some nice discrimination required in ascertaining 
from which of these causes the Dyspnea arises ; nay^ in some 
cases, one or more of them may exists and we have thus^ in 
addition to obesity^ a loaded state of the bowels with slight 
dyspeptic sjrmptoms marked by. occasional acidity and want of 
appetite, or a costive state of the bowels. 

These symptoms of Dyspnaea need not cause alarm, since 
they ean be traced to their true cause ; except, when depend- 
ing on SSI enjairged liver, and even the latter may exist for 
many years, if the person is careful in avoiding apy sudden 
causes, capable of irritating that viscus. 

Having pointed out the causes of Dyspneea, it is easy to 
see, that the horizontal position of the body must increase 
the malady, for then the pressure on the diaphragm, whether 
from fat, loaded colon, distended stomach, or enlarged liver 
must be greatest; while, in the erect, or even sitting posture^ 
the symptoms must abate and even disappear a.ltogether. 

For the renM)val of obesity, a lazy, sedentary life is to be 
avoided, a moderate quantity of sleep, if sound, will suiBce, say 
from 10 p. M. until 4 a. h. ; at the latter hour, the indivi- 
dual ought to rise, and either write^ or read until daybreak ; 
he should, then, take exercise on foot, or horseback until a 
gentle moisture pervades the body, when he may breakfast, 
and throughout the day keep in the sitting, or standing pos- 
ture, and not ind\%e in sleep. As for the action of the bowels, 
they must be primarily attended to. My observations on cos- 
tivenesaare generally applicable with some modification, in this 
<^a«e ; larger^ and more powerful medicines being required in 
that disoixler, the following formula will answer for pills to be 
used in obesity. 

K. Seammoniae gr. xij. 
Extr. Cok)c. gr. nil 
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Opii (Hill) gr. iv. 
01. CrotoQ gtt. vi. M. 
Divide in pilulas aequales xij. of these one or two at bed time will suffice. 

The acidity is merely a symptom of Dyspepsia and disorder- 
ed state of the liyer^ or its secretion ; and will yield when the 
cause producing it has been removed sooner than by any, mode 
of treatment directed exclusively to it; this is a point of some 
. consequence^ as it will prevent the individual from loading his 
stomach with magnesia^ soda^ or lime water ; none of these 
being required in such cases^ and they may do hsM^na inlpading 
both the stomach and intestines^ producing anorexia or want 
of appetite in the former, and costiveness or even obst|uc« 
tions in the latter. When dyspeptic symptoms accon^pafij 

obesity^ the diet should be chiefly animal, avoiding ^very XHv^ 
in the shape of vegetables ; wine usually disagrees In this com- 
plaint^ and ought to be avoided. 

With regard to the removal of obesity itsell^.it mttBt^he at* 
tempted more through the medium of themiQ4 than the body; 
when the powers of the former are kept on the sUwiJchj ixod in 
full vigour, they act on the body, and the Ax9>m im the drou- 
lation and nervous system is increased,. whU0 the .&t ib 
absorbed* 

In the acquirement of languages ; the study of matbema- 
tics; or in short, in every branch of human knowledge, . when 
the brain is kept in constant activity, the body remains com- 
paratively thin ; witness students, and see what they are at 
20, and 40 years of age ! the alteration is so n^arked, that we 
sometimes find a difficulty in recognizing the person to be the 
same individual at the two periods. 

There are some individuals so constituted^ on,w|iom no esr 
ercise, either of mind or body, is capable of removM^ig obesity; 
and, in such instances, it ceases to be viewed as a diseae^^ but 
as a wise provision of nature for the purpose of preventing 
a more serious .disorder, and supporting life whea the latta; 
occurs. . , 

Every mother is anxious to see her baby fat, as a fine 
healthy child is indicated by a smooth, fat, and chubby appear- 
ance ; ^o it is in youth, manhood and green old age, A person 
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who is gifted with an irritable^ quick temper, seldom grows fat ; 
and a discontented one never. We but seldom see a grum- 
bling, discontented man who is not comparatively thin ; I do 
not mean the person who gets excited on any particular subject, 
and is loud in his abuse of the world, and all it contains, for 
an instant ; but I allude to one who is constantly finding fault 
or is what is termed a ^^ growler/^ I must not omit one of 
the chief causes of obesity, namely, good living, or the free use 
of nounshing solids, and generous wines ; the sudden discon- 
tinuance of the latter, as already explained, is fraught with 
mischief; but, by gradually giving up the use of nutritious 
food, and ceasing to drink too freely of fermented and vinous 
liquors, much may be done in reducing the size, and weight 
of the body : but, ^ven this alteration in diet is hardly safe 
after a certain period of life, and when a man reaches 40 in 
good condition, even though rather fat for agile purposes, he 
had much better go on as heretofore, than try experiments 
with himself. By a proper regimen in eating, and drinking ; 
regidsr exsercise of mind and body, with strict attention to 
the state of the bowels, he is likely to enjoy a series of years 
of good health, if no accident occur to lessen them. 

Some men are inclined to eat and drink for the sake of ap- 
pearing ^^ good fellows'' as the world expresses it, and in 
youth, with a sound constitution, there is little barm in such 
indulgences ; especially, in temperate and cold climates ; but 
in warm, and tropical ones, such practices are too often followed 
by serious disorders, such as fevers, congestion of the liver, 
and apoplexy. 

The shower bath, as a means of consolidating the muscular 
fibre and adding energy to both the bodily and mental faculties, 
is also, a means of repressing inordinate obesity ; and where 
^a»bathing, and the exercise of swimming can be had recourse 
to, such means will go far in correcting a tendency to fatness. 
Some have had recourse to the pernicious practice of imbib- 
ing certain acid fluids supposed to be capable of removing or 
iessening the predisposition to obesity — ^vinegar is a favorite one. 
The foregoing remarks are applicable to Europeans in 
the middle and higher ranks of life 5 and the difference be- 
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tween the causes producing htoesm in the European and Native 
soldier must be considerable. 

Neither the piiyate European soldier, nor the Native is 
generally rendered inactive from obesity ; and it is only when 
the former becomes a sergeant, and the latter a non-commis- 
sioned officer that symptoms of unusual obesity manifest 
themselves, and render them unfit for active duties. 

Among the natives, fatness is the effect of good living ; and 
in their case, is considered a sign of rude health, as they 
never believe that a person can be in good health who does 
not exhibit a portly paunch, if he have the means of doing 

80. 

There is no doubt^ that a long residence in a warm cUmate 
gives a t^tideney to obesity from the relaxing effect of the 
heat on the muscular fibre ; for the firmer the latter becomes, 
the less chance is there of fat being -deposited : lazy habita are 
apt to be induced in the European who lives in a wann dimaie, 
for, it is almost impossible to exert the bodily or mental facul- 
ties when oppressed by the intense heat which prevails for 
many months, even in the North-western Provinces* 

We often find, that the deposition of superabundant fat in the 
Native soldier has the effect of producing cutaneous diseases : 
this arises from want of cleaoliness, for die individual, as he 
increases in bulk, becomes lazy and careless of his person ; 
and if such a person obtain an entrance into hospital^ it 
becomes a matter of difficulty to get rid of him ; in addition 
to disease of the skin, ulcers often appear on his extrenuties, 
which natives sometimes irritate and keep open as a means of 
obtaining their removal to the invalid establishment. The 
European soldier is occasionally guilty of the same practice. 



CHAPTEE XXV. 



RHEUMATISM. 

This disease is well known to exist both in the acute and 
chronic form. In the North-western Provinces the latter is by far 
the most common^ both ^^nong European and Native soldiers. 
It is of all others, the disease most frequently simulated by the 
Native soldier, who has just completed his period of service ; 
and an individual of this description must always be looked on 
with suspicion ; and one of the best signs that an object is to 
be attained is the care with which the person endeavours to 
aggravate his complaint. 

If the affection be in the knees, he keeps them bent in 
spite of all our endeavours to straighten them ; the same with 
the loins, which prevent his standing upright ; the latter is the 
region which is most commonly selected, as it is next to 
impossible to discover, with certainty, whether the disease 
really exists ; whereas in the joints, swelling of the parts gene^ 
rally follows the long continuance of Chronic Rheumatism. 

Some stations are more apt to give rise to this complaint 
than others ; thus. Chronic Rheumatism is a common com- 
plaint at Loodianah ; and not only among the human subjects, 
but with poultry ; and it is no uncommon occurrence to lose 
numbers of geese and turkeys, from this disorder, in the course 
of a night during the cold weather. Many ofl&cers have been 
obliged to leave the station and country from severe Rheuma- 
tic attacks, by which they lost all power of taking active exer- 
cise on foot, and were obliged to employ riding on horse- 
back. The Native soldiers, likewise, suffer, though they are 
subject to the disease in all parts of India when exposed to 
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cold or damp ; for^ it is generally believed^ that the action of 
the former alone is not capable of inducing the disease^ and 
in most instances^ this is found to be the case. 

Any exposure to cold by which the cutaneous exhalation 
is suddenly arrested^ and this in a damp state of the atmo- 
sphere^ may be followed by Rheumatism ; as such causes exist 
more frequently in a cold climate, the disease in its acute form 
is of much more frequent occurrence there than in a warmer 
one. The native of Lower India when exposed to the cold of 
the North-western Provinces during the cold season, is often 
affected with Rheumatism ; and at that deas(m of the year, 
the disease is a frequent one, during the hot months, it is 
hardly possible that any disease depending on diminished tem- 
perature can exist, and this is the tiige, when Fevers, Conges- 
tion of the liver, and other internal organs make their appear- 
ance. 

Cold bathing is a frequent source of amusement to officers 
in India ; and it not unfrequently happens, that they spend 
some time daily throughout the hot, winds and raifis in the 
bath. Where the internal organs are sound, there is no harm 
in such exercise, but where there is any tendency to Conges- 
tion in the liver, spleen, stomach or intestines, the t6o frequent 
use of the cold bath must be pernicious ; and there is little 
doubt, that such complaints have frequently been aggravated 
by immersion in cold water. Even in cases of want of tone in 
the bowels, cold bathing is of little service,^ unless in the shape 
of the shower-bath and sea-bathing. 

Not only is the injudicious use of cold bathing prejudicial to 
the internal organs, but the external parts are liable to suflfer; 
the glands may become affected ; and the sjmoTial membranes 
of the joints put on diseased action in the shape of Chronic 
Rheumatism. The joints in stich cases become swbUen ; and 
the pain is often intense, particularly during the ni^ht ; the 
muscles, likewise, become painful ; and it is not improbable, 
that disease of the heart may be induced, or a revul^on from 
the muscular fibres of the extremities to that organ takes place; 
when such occurs, the individual assumes a pale, cadavCTous 
aspect, the movements of the body are performed with diffi- 
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culty ; digestion is impaired ; sleep is disturbed^ and some irre- 
gularity in the circulation may be observed ; the breathing is 
likewise often imp^ed, and some effort required to produce a 
full respiration : the white^ pale, or cadaverous look arises from 
the inability of the heart, either from Hypertrophy, Atrophy or 
some disease of the valves rendering it incapable of contract- 
ing with sufficient power to fill the aorta, in consequence of 
which, the left ventricle becomes oppressed, and the lui^s in 
some measure gorged from the full quantity of blood hot being 
deHvered to the heart* It may happen, that either the heart 
or the pericardium becomes inflamed ; but from what cause it 
is difficult to imagine. Both are uucommon diseases among 
the natives ; and I have only met with one well marked case 
of Pericarditis among the European soldiers ; this occurred 
in the person of Gunner Bowers, of the Horse Artillery, at 
Kurnaul, in 1842. The man had been admitted with some 
local complaint, and was under treatment for it for some time, 
when, one day he was seized with a strong convulsive fit ; 
this was subdued by copious bleeding, shaving of the head, 
and other antiphlogistic means. The man^s appearance was 
indicative of great debility, and the pulse was exceedingly 
small ; still, as there was no heat of skin, the sulphate of 
quinine was administered^ in order to improve the strength ; 
at length, notwithstanding the free use of this invaluable 
antiperiodic, febrile symptoms came on with indistinct deli- 
rium : the heat was indicative of irritation in some internal 
organ, and from the disturbance in the head, the br&in 
was suspected at one time. He experienced pain in the re- 
gion of the liver, but never in that of the heart : on the night 
previous to his death he had slept for three hours, an occur- 
rence so unusual in delirium dependii^ on the state of the 
brain, as to attract particular attention; after this the delirium 
continued but never attained any great height, as it does in 
fevers* After death the brain was found perfectly healthy ; no 
increased vascularity or {Congestion j and the ventricles con- 
tamed their usual quantity of fluid. The liver was healthy. On. 
exposing the cavity of the chest, and endeavouring to slit open 
the pericardium,^ that meipibrane was found firmly adhering to 
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the heart throughout^ as if forming one substance and no fluid 
intervened ; the substance of the heart was thickened^ paftieu^ 
larly the walls of the left ventricle : there was no disKaie of 
the valvular system of the hearty the cause of this disease is 
obscure^ but that it existed for sometime may be inferred 
from the convulsion having occurred once before. The aeve* 
rity of the latter^ the weak pulae^ rapid loss of strengtli, 
and low delirium with intervals of sleep may serve as diagnos- 
tic symptoms of this disease. Whether exposure to cold 
when the body was heated^ or whatever other cause gave rise 
to this disease in a situation where it is difficult to conceiv<^ 
how such could come into action, it may not be easy to 
surmise, but it adds one more to those cases of sympto- 
matic fevers depending on organic disease c^. spm^ vital 
organ which defy all our means of cure> and lead to a fatal 
termination. 

It is a peculiar feature in Rheumatism, that .the pains are 
invariably increased during the night, and in the acute form 
of the disease, are excruciating* When a Native soldier is 
affected with Acute Rheumatism, the awelluig of the joints^ 
which then takes place, remuna after the febrile symptoms have 
subsided ; and this is the form in which we generally meet 
with Chronic Rheumatism among this class ; his knees appear 
swollen, and his limbs wasted ; he totters when he attempts 
to walk, and his strength daily fails him, till at length, he 
becomes bed-ridden. 

In Acute Rheumatism, the lancet is universally employed^ 
and with great success; in the chronic form. Rheumatism too 
often resists all our remedies : the application of leeches, and 
blisters is had recourse to, but often with partial advantage : 
in doubtful cases, the accupuncture needle is a useful instru- 
ment^ and often of great service : fomentations either with 
plain water, or with the latter having the leaves of the neein> 
Melia Azedarach, boiled in it, afford relief. Colchicam, 
which is so useful in gouty affections, is likewise employed in 
Rheumatism, and the internal use of bark and guaiacum is 
often successful when all other remedies faih I have seen 
Chronic Rheumatism cured by the pulvis cinchonae when all 
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other remedies had failed : a drachm may be given three times 

a day.* 

When Rheumatism is induced by the use of mercury^ or 
that and Syphilis combined, it is a very obstinate complaint ; in 
this and every other kind of Chronic Rheumatism, the warm 
bath affords decided relief, so do diaphoretic medicines, such 
as Dover's powder, which has always been a favorite remedy 
in Rheumatism. The solution of tartar emetic has often 
proved useful. 

Rheumatism sometimes follows a suddenly suppressed Ure-- 
thral discharge ; and a change of air is often required before 
the complaint can be got rid of ; here the free use of Balsam 
of Copaiva and the warm bath is likely to afford great reKef, 
also the internal use of gutdacnm, and Sarsaparilla. A trip 
to the hills will, however, prove the most effectual cure in 
these cases. 

The use of calomel, so as tp produce salivation, has often 
been found a cure for obstinate Rheumatism ; and many medi*- 
eal officers employ this treatment exclusively ; though effec- 
tual in curing the disease, it is doubtful whether a relapse in 
a worse form be not a common occurrence after the use (^ 
that drug* 

* Quinine has of late been found highly useful. 



CHAPTER XXVL 



VARIOLA OR SMALL-POX. 



» 



Of all the diseases which afi9ict the human species^ there 
is none more frightful in its ravages and appearance than 
Small-pox ; and before the discovery of vaccination, none more 
deadly. 

The labours of those employed in the investigation of Small- 
pox under its various designations of Chicken-pock, Stone- 
pock, &c. have led to the conclusion, that all these varieties 
are mere modifications of the variolous disease caused by the 
previous operation of vaccination. 

In the North-western Provinces of India Small-pox is a 
very prevalent disease both among Europeans and Natives ^ 
and where vaccination has not been performed, or has failed 
to affect the system, the disease is often fatal, both among 
adults and children. In almost every instance, the vaccine 
virus modifies the nature of the prevailing Small-pox, render- 
ing the latter distinct ; cases, however, do occur where the 
pustules become confluent, and that where vaccination had 
been performed at some previous period ; among the children 
of European soldiers, it is often difi&cult to ascertain whether 
or no the operation had been attended with success : hardly a 
year passes without some officer falling a victim to the disease. 
The stations of Meerut and Kurnaul are generally visited by 
Small-pox during the months of April, May and June, and 
very severe cases are often witnessed at both these places in 
the bazars and barracks. 

The febrile symptoms run very high, and much more so 
than in common Idiopathic Fevers : the skin is very hot, with 
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a full quick pulse : the severity of the Fev^er is a diagnostic 
symptom of Small-pox when the disease is epidemic, and 
ought to put us on. our guard against bleeding, whidi may 
be foUowed by fatal effects when the eruption breaks out : 
the latter generally makes its appearance on the third day, 
the pustules are easily distinguished and the febrile symptoms 
either entirely subside or are greatly diminished : when the 
disense is confluent the Fever, though it slightly abates on the 
appearance of the pustules, is still kept up through the irri- 
tation of the confluent crop of pustules^ and this, as might 
naturally be expected, occurs «aore frequently in children than 
in those of adult years. 

When the pustules become confluent, and not only affect 
tb^. external surface but also the lining membrane of the 
throat and mouth, the case is a very hopeless one, as both 
deglutition and speech are prevented, and the patient often 
dies from suffocation. 

When it is considered that the irritation prising from a few 
pustules in a young subject must be considerable, it can be 
easily conceived, how great the effect must be with the whole 
surface of the body studded by thein^, and so closely united 
in the confluent variety of Small-pox as to prevent any portion 
of the skin being seen. In such cases, both in young subjects 
and adults, the suffering is intense, and the nervous irritabi- 
lity so great as to keep up a constant febrile action, the 
latter cannot possibly be removed by any means short of 
strong sedatives ; and accordingly, laudanum has been em- 
ployed by all practitioners in this disorder, and with relief; 
but in confluent cases, with great heat of 8ur£Mee and a quick 
pulse, there may exist some objection to exhibit a medicine 
supposed to be inadmissable in Fever. . Tise Fever being the 
effect of great irritation can only be removed by powerful 
sedatives. ^ 

I was led to adopt the sedative plan of treatmeut in 1842, 
while Small-pox was frequent at Kurnaul, and the following 
case will exhibit its effects in confluent Small-pox : the sub- 
ject was young, and two grains of opium 'may at first sight 
appear to be a large dose, but when, the excessive irritation 
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is conuidered^ it will create no surprise^ that such a quantity 
was repeated in even so young a subject. 

J. Sullivan^ a boy aged ten yeara^ son of Gunner Sullivan^ 
1st Company 9 2nd Battalion, Artillery, was admitted into 
Hospital on the 4th June> 1842, at Kurnaul, with the following 
symptoms. 

Has the yariolous eruption on the chest, and other parts 
of the body accompanied by high Fever : heat of skin great : 
tongue rather dry : bowels open. 

JR. Pulv. Rheei gr. iv. 
— Antim. gr. ij. M. 
Repet. omni biborio. 
Habeat Mistur. Diapb. 

P. M. The eruption is now much more copious : the pus- 
tules in some places distinct, in others confluent : bowels open. 

Sumat Opii (HiU) gr, j. 

Pulv. Antim. gr. iij. in form^ pil. 

Cent, Mist. 

6th, A. M. Slept soundly : skin is now cool. 

il. OL Ricini. 

Aq. Menthee a a 5 ij. M. 
Cent. Mist. Diapbor. 

P. M. No Fever. 

Repet. Pil. Opiat. 
Cent. Mistara. 

7th. Tonglie moist : skin cool. 

Somat 01. Bicini. 
Aq. Menthse a a 5 ij. 

8th. Some heat of skin. 

Sumat Opii gr. j. et post tres boras repet. p. r. n. 

Habeat Enema Domest. et Potus Imperial ad libm. » 

< 

9th. Has not slept for the last twenty-four hours : the 
pustules are confluent in some places : bowels not moved dur- 
ing the night : has taken four grains of opium since yester- 
day morning; skin warm. 

Injiciat Enema Domest. statim. 
Sumat Opii gr. ij, et repet. bor^ Meridiei. 
2 E 
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p. li. Had two hours of sound sleep; is How asleep t the 
pustules are very confluent : bowels moyed once. 
Hepet. Opii gr. ij. et post horfts sex repet. 

10th. Has ftlept throughout the night and is now asleep: 
the pustules are nearly matured t bowels open. 

1 1th. Has no head-ache or febrile symptoms. 

Cont. Mist. Diaph. 

12th. Convalescent. 

When the. patient is an adult the dose must be increased^ 
and in such instances not less than three grains every six 
hours or even at shorter intervals would be required to abate 
the irritation and procure sleep : in a fatal disease like con- 
fluent Small-pox, it is impossible jto place limits to the extent 
to which opium may be given. 

The medicine may bfe safely used in the youngest subject, 
and in their cases, the opium is to be dissolved in syrup. 

When Small-pox is distinct, there is little or no necessity 
for giving opium ; the degree of irritation being marked by 
the fever, the latter beco^les an index for the administra- 
tion of opium. 

It is of importance that the eruption should not be checked^ 
and as a means of preventing this the use of a diaphoretic 
mixture is required. I employ the following for adults, and 
of half the strength for young subjects : 

12. Aq. Acet. Ammonitt S iv» 
Aquae \ viii. 
Spi. Lav. C. gtt. zz. M. 

for an adult J j. every hour, for a boy or girl above five years 
of age 3 ss. and for those of more tender years a tea-spoonfiil • 
purgatives are not required, but laxatives and enemata are 
highly necessary for the removal of hardened foecal matter. 

In the treatment of Small-pox, our great object is to remove 
evety source of irritation, and nothing tends more to keep up 
and increase the latter than a costive state of the bowels. 

From an opinion that cold was prejudicial in Small-pox 
from the risk of its repelling the eruption^ the practice for- 
merly was to keep the patient suffering from the disease 



covered up and tbe aparfoneot in hospital closely shut ; this 
mistaken praeti<;e has long oeased; and a fr/^sh corisi^ pf 
cool air, as being highly sedative, and beneficial, in an irrita- 
tive disease like that under ^^oHsideration, is aUpived to <?ifQu- 
late through the apartment of the patient. 

The use of diluent drinks, as moderating e^essive thirsty 
which is always more or les^ present in diseases of great irri- 
ation attended by Fever, is also useful \ and cold drinks are 
given with this view : as an application to the pustules^ the 
Linimentum Aquae Calcis vrill be found to aflford relief. 

Doubts have been entertained as to how long vaccination 
will prevent the body from becoming susceptible of variolous 
infection : there is little doubt, that the vaccine virus does 
lose after a time its prophylactic power in India, but tiie exact 
period is with difficulty ascertained. 

In India it is a common practice for adults during the pre- 
valence of Small-pox to be re^ vaccinated, and where the ope* 

ration is successful, it is fair to conclude, that without such a 
step, the in^vidual incurred considerable risk from small-*pox. 

Hht process of vaccination is simple in the extreme and 
either from lymph or crust ithe matter may be obtained : the 
lymph when not too old is perhaps the most certain ; but, 
should it be at all thick, and not limpid, it will fail. The crust 
when fresh generally succeeds ; this appears to arise from its 
being composed of clear lymph in a concrete state, which 
alone is capable of producing the true vaccine pustule, whe- 
ther it be inserted from a fresh, one or firm hardened crust : 
to prevent disappointment, therefore, the lymph should be 
obtained sufficiently early, or if that cannot be done the crust 
is to be usedi^ 

In cases where the individual is labouring under any gene- 
ral disorder of the system, such as infantile fever from denti- 
tion, the vaccine virus will not take effect until the fever has 
subsided ; but a fresh operation in such instances is not gene- 
rally required, as the virus will lie dormant and produce its 
local effect when the fever subsides. 

Both lymph and crust should be taken from individuals 
not labouring under any cutaneous disease, as the latter ap- 
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pears to have considerable influence in destroying the power 
of the virus^ or of aggravating the nature of the pustule ; and 
sometimes of producing the disease under which the person 
was labouring from whom the virus had been obtained. 

Ver^ young children do not appear susceptible of Small- 
pox^ unless where the mother is afflicted with that disease at 
the time of giving birth to the child, when there is every 
chance of the latter being seized and speedily carried off by 
Small-pox : in such instances, a child a few days old may 
become infected if allowed to remain with the mother ; and, 
even with every precaution it is doubtful, if a child thus 
situated can escape the disease with which it may have been 
infected before the birth, as talces place in cases where the 
mother is labouring under Syphilis, and taints the child. 

Experiments have been made in India in which the coW has 
been exposed to the action of the Small-pox, and the disease 
as appearing in the animal has resembled the Cbw-pook ; but 
from the action of heat, or some other cause not easily account- 
ed for, the virus taken from such cases and employed for 
vaccinating the human species, has produced fatal effects in 
some instances of children, and !s a mewBure which should be 
adopted with caution. 



CHAPTER XXVIL 



RUBEOLA OR MEASLES. 

This is a disease of common occurrence both among EurO'* 
pcan and Native children in the North-western Provinces : 
it also affects adults^ but much less frequently. Measles gene^ 
rally appears about the end of the cold weather in February^ 
and ceases as the weather gets hot about Aprils when they are 
succeeded by Stnall-pox. 

Measles^ like other exanthemata, is preceded by Fever of 
three or four days staniUng^ and there is suffusion of the eyes^ 
running from the nOse and other catarrhal symptoms^ cough 
bein^ sometimes a very troublesome one. 

The disease is not dangerous in itself^ but its existence ap- 
pears to give a marked predisposition to inflammation of the 
bronchial tubes which too often terminates fatally when chil- 
dren are injudiciously removed to a cold climate on their reco- 
very from Measles : this is a point of the utmost importance^ 
and it is no imaginary one^ for an instance has occurred, 
where three children out of one family have been carried off 
in rapid succession from their removal at too early a period 
to the Hills. Change of air is decidedly advantageous in many 
of the diseases both of children and adults, but too sudden a 
change of temperature is to be carefully avoided in both. 

The Measles requires little or no treatment ; a cooling saline 
diaphoretic, such as that employed in Small-pox, is to be given, 
and the bowels are to be kept regular by means of castor-oil 
and enemata. 

The greatest caution is required to avoid cold when the 
eruption makes its appearance, which it does by a few rather 
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laige spots on the forehead, to these succeed a crop of small 
papulaB on different parts of the body, closely united and form- 
ing patches of a semilunar shape, which is a good diagnostic 
mark of the disease : there is also considerable efflorescence 
of the skin in Measles. 

It has been observed with regard to this disease that it 
takes precedence of all otiier exanthemata ; and I have seen 
cases, where a child labouring under Hooping Cough has been 
attacked by Measles, the cough has ceased for a time and 
recommenced after the Measles had run its course. 

The existence of Measles appears incompatible with a very 
high temperature, and c<Misequently the disease is much more 
common in cold and temperate climates, than in warm and 
tropical ones* 

A native when suffering from the disease presents a curious 
aspect by the change occasioned by the efflorescence on hiadark 
skin, but the nature of the preceding fever is sufficient to mark 
the disease when doubt arises on the subject. 

Measles is a very infectious disease, and few childsen who 
eomei within its range escape; when once affeote4 by the 
disease, the constitution in most inataaces, appears proof 
afgtasxBi a second attack: there are Qumerous e»^€f4;ions to 
this remark regarding Measles, as well as Small'ppox, for nei- 
ther Sbaall-pox itself nor Cow-pock can in every instmice 
prevent a recurrence of the former disease* 

In addition to the laKStive medicines, those wluch are sop* 
posed to have a beneficial inJBkieace in the air passages may 
be lexhibited ; emetics are the most iisefnl as inducing ao 
action by which the phlegm is iiemovted, and relief thereby 
afforded ; the combixiatiM»n of antimemai wine with the tincftaire 
of henbane is a Msefiil remedy* 

When £he cough is very severe and opipressaon of brea^tbing 
e»ats, theaafew leeches to*tbe chest wiU be ifiquirod^.andeven 
the application of a .bUater, 

A moderatel^r w&na room is ^idvi^ble, hothon aoeoontjof dlie 
chest symptoms, and the risk there is of driving bank the 
eruption 'wSiidi in very young children is foUt^wed by fatal 
elEusts. I have se^i oonvnteions induced by cold being iiQu* 
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(lioiously applied to the head for the purpose of reducing ike 
heat of the scalph^ quickly followed by death. 

When symptoms of Bronchitis succeed Measles^ the most 
prompt measures are required to prevent a fatal termination, 
and if the subject be a weakly child ^he prognosis is always 
unfavorable. 

The first object of importance is to remove the child if 
practicable^ to a warm locality : leeches are to be applied to 
the chest followed by the warm bath and hot fomentations with 
turpentine, small and repeated doses of Jameses powder are 
to be administered, and a mixture of antimonial wine, tinc- 
ture of henbane and tincture of fox-glove employed thus*- 

M. Vini Antim. 5 ij* « 
Tinct. Ujosc. 3 j. 

Digitalis 3 ss. 

Syrup Simpl. J iij. 

Spir. Lay, Gomp, gtt. xxx. M. * 

A tea-spoonful for a dose every other hour. 

When this does not produce nausea or diaphoresis^ half a 
grain of tartar emetic may be added to the mixture : the bow- 
els are to be freely moved by laxatives or purgatives :. should 
the symptoms not yields a blister must be applied to the cheat 
and sinapisms to the soles of the feet. 

Great debility often follows an attack of Measles, and the 
chest symptoms supervening, the little sufferer is* speedily 
reduced to the most wretched state, and must speedily Jail a 
victim, if the inflammation of the Bronchial tubes be not sub- 
dued ; even after recovery, the patient is long in gainmg flesh 
and strength, some change of air beuig generally required. 

When the bronchial symptoms attack an adult reoovering 
from Measles, the treatment proper to Bronchitis is to be 
steadily pursued; general bleeding must be substituted for 
leeches, and a blister is to be applied immedhitely, and the dis- 
charge kept up by dressing of equal portions of fly plaster and 
^ple dressing : as in other inflammatory afiections of internal 
organs^ Next to the lancet the blister is the most efficacious 
»ae«is of checking or removing the disease. The bleeding in 
the bronchitis of adults does not require to be carried to the 
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extent which it often is in inflammatioii of the serous mem- 
brane of the chest, for, if the inflammation in the former be 
modified by bleeding, the disease often terminates favorably 
by an increased secretion of mucus from the Bronchial tabes. 
The combination of tartar emetic and tincture of fox-glove is 
an invaluable remedy both in Bronchitis and other inflamma- 
tory affections of the chest, though the cure must not be en- 
trusted to this, or any other medicines, without the lancet. 

When the acute symptoms have been subdued, the use of 
sedatives will often be required, such as henbane, camphor^ 
fox-glove ; and sometimes anti-spasmodics, as ammonia, asar 
foetida and the like, will produce a bend&cial effect : demuleents, 
audi as the various gums, (orm convenient medicines where- 
with to combine more powerful ones. 

Children who have recovered from Measles, and partica- 
liarly those who have suffered from Bronchitis, must be care- 
fully defended by means of flannel from any sudden change 
of temperature, as well as from a damp atmosphere : the use 
of flannel is as imperative in India, as in colder climates, for 
in the nuny season and cold weather, the vieissitndes of tem- 
perature are often considerable, and the chest should be at all 
times covered with flannel; it not only prevents the bad 
effects of sudden changes of temperature, but likewise keeps 
up a gentle irritation on the surface of the skin by which the 
pores are made to act with greater activity in producing the 
exhalations so necessary to a healthy state of the^body, and 
the suppression of which is sure to be followed by serious dis- 
orders of the internal parts. 

When Measles is prevalent in the cold months, the infec- 
tion should be avoided as much as possible, since the cold 
atmosphere will tend to aggravate the disorder, as well as give 
a pre-disposition to disease of the chest in itself much more 
dangerous than the Measles. 

On the other hand, when Measles prevails in February, 
there is little or no use in avoiding it, for the disease is 
one which people must undergo once in their lives, and it is 
better that the trial should be got over when young, as Measles 
in the adult is often a very troublesome disorder. When the 
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disease occurs in the Hills the little sufferer should, if possible, 
be removed to Soobathoo or Dcjyrah Dhoon, according as the 
parent may be at Simlah or Mussoorie> and children who have 
lately recovered from Measles should on no account be sent 
to either of those places> until some time has elapsed, and 
the hot weather set in at the Hill stations. It is, some- 
times) a matter of difficulty to say in sporadic cases whether 
the disease really be Measles. The history of the febrile symp^ 
toms must be strictly enquired into, and the existence of 
suffusion^ or watering of the eyes, with sneezing and running 
from the nostrils, may be taken as proofs that the Fever is 
symptomatic of Measles : the spots on the forehead I have 
sdways observed first, and they look sometimes like flea bites ; 
the eruption when fully developed assumes a crescentic form, 
which is an important diagnostic mark well known to all noso- 
logists. The disease, however, is sometimes so mild, and the 
eruption so little marked, that it is difficult to say with cer^ 
tainty, that the individual is suffering from Measles ; and it is 
only by a recurrence of the disease in its true and well mark* 
ed form, that we become convinced that the ambiguous symp^ 
toms did not arise from Measles, though, as previously stated 
it sometimes happens that the same person may have the 
disease twice. 
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CHAPTER XXVIII. 



EBRIETAS. 

This^ though not strictly a disease^ is so important a suhject 
as concerns the European soldiers, that every particular re- 
garding it must he of consequence. 

The disease produced by hard drinking has been already 
noticed under the head of Delirium Tremens, in chapter XIX, 
the present one is intended for some practical remarks on the 
pernicious effects of drinking in producing organic diseases. 

Soldiers are seldom backward in availing themselves of every 
opportunity of indulging in the use of spirituous liquors when 
they have the means of doing so. 

When taken in moderation, ardent spirits are often long in 
producing fatal effects on the constitution ; and it is only after 
a series of years of hard drinking, that the soldier is carried 
oiF through congestion of the brain, inflammation of the sto- 
mach, or peritoneum, chronic disease of the liver or dropsical 
effusions into the cavity of the chest or abdomen; the latter, 
are generally the effect of previous inflammation which like- 
wise produces adhesion of the serous membranes : these are 
the principal morbid effects observed in old drunkards who die 
from excessive drinking. 

When the monthly pay is issued to troops, the European 
portion seldom fail to indulge their drunken propensities, and 
it is no rare occurrence to see men fall victims to their own 
indiscretion at such periods. In such instances the effects on 
some are marked by Delirium Tremens, unconnected with any 
organic disease ; others drink to that extent of ardent spirits 
that the presence of the latter in the stomach excites conges- 
tion, and inflammation of the mucous coat of the stomach. 
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When organic disease previously existed^ hard drinking may 
aggravate the symptoms so as to induce a fatal effect^ this is 
observed in old Dysenteric cases, enlargement^^or hardening 
of the liver ; sub-acute inflammation of the lining membrane 
of the chest and abdomen; in shorty the pernicious effects 
of ardent spirits embrace a wide range, and give rise to leases 
which become perfectly unmanageable, and of necessity ter- 
minate fatally. 

When a patient is received into hospital from the effects of 
hard drinking, marked by coma and stertorous breathing, or 
by excessive irritability of stomach, the probable conclusion 
iS;^ that a considerable quantity of spirits has been received 
into the stomach, and its long continued presence thtre may 
so irritatQ the mucous membrane as to induce inflammation. 
If the latter occur, the means required for its removal are 
those which, unfortuaately, tend to increase the nervous 
depression already present, and hence induce congestion of 
the brain ; under such circumstances, the stomach pump is to 
be employed in every severe case of inebriety, marked by 
great irritability of stomach, severe retching, and ineffectual 
eJTorta at emptying the stomach, coma, or stertorous breatbiing 
with coldness of the extremities : these symptoms cannot ex*- 
ist long during the hot weather in India,, without producing 
deleterious, if not fatal effects on the Eujropean soldier. . 

As it is impossible to prevent drunkenness among a body of 
£.urupeain soldiers, it becomes the duty of commanding ofli- 
cers to adopt such measures as may ensure them as much as 
possible from its bad effect, and instead of confining such men 
in the Qonjee House, or allowing them to remain in the bar- 
racks, they ought, in every instance, to be se^t to the hospi- 
taU Many slight cases might thus be admitted, but there is 
^ certainty tliat out of the number some would terminate 
fatally if not under the eye of the medical pfi^c^r. 

Ebrietas, therefore, assumes a place of the> highest, import- 
ance as leadiug speedily to fatal disorders, and oi^htto be 
included apiong those in the weekly and .monthly returns^ since 
it is, aft^r pay day,, the UMnst common disorder.. in corps and 
detachments, of Europeans. . . 
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The fact of men being sent to the hospital in every instance 
of drunkenness would act in some measure as a check to their 
indulging to any extent. Delirium Tremens being a distinct 
disease^ and perfectly tractable when not complicated with 
organic affection^ which it seldom is^ so far as I have observed^ 
it ought to be understood as a purely nervous disorder, aris- 
ing from the over-excitement produced by spirituous liquors 
terminating in a state of complete depression of the nervous 
system and proving fatal by congestion and effusion in the brain. 

As already stated in Chapter XIX^ on Delirium Tremens^ 
the severe cases of drinking where coma is induced are not 
those most likely to be followed by that disease ; it is the 
long and daily use of spirits that is most apt to be succeeded 
by Delirium Tremens, whereas the sudden reception of a 
large quantity of ardent spirits into the stomach is followed by 
coma, or insensibility without any marked state of excitement, 
which appears to be necessary in the production of Delirium 
Tremens. 

This distinction is of the utmost consequence in practice : 
in Delirium Tremens, a purely nervous disorder, the use of lau- 
danum, camphor and tartar emetic is found ef&cacious in re- 
moving it by inducing sleep ! while in cases of drunkenness 
where the stomach is exposed for hours to the action of ardent 
spirits in a high temperature, the object must be to remove the 
contents of the stomach. 

Emetics might be considered equal to this, but in men of 
full habits, the operation of vomiting is attended with risk, as 
Apoplexy may ensue. 

In Reed's stomach pump, we possess an instrument not only 
capable of emptying the stomach but of washing it out, and 
thus removing every source of inflammation, or even irritation. 
The introduction of the tube can always be eflFected with the 
greatest ease, and the instrument should constantly be kept 
in a serviceable state. 

It is not to be implied, that where p?hi on pressure is ab- 
sent^ there is no risk* of inflammation of the stomach; for, 
in inflammation of the mucous membranes, the pain is far 
from acute as compared with the same disease of serous mem-p 
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branes ; the incessant vomiting, and the inability of retaining 
any ingesta are the sure diagnostic symptoms of Gastritis, or 
at least, the approach of that disorder; for when it has actually 
occurred, there must necessarily be some symptomatic Fever ; 
it is therefore important to watch these symptoms, and when 
a man is admitted from drinking, with great irritability of sto- 
mach, and inability to retain solid or fluid ingesta, inflamma- 
tion is likely to follow ; and when it does, the febrile action 
is set up, and low delirium may also exist. In order therefore, 
to prevent inflammation, the stomach is to be emptied, and 
washed well out with tepid water, the cause of inflammation 
being thus removed. 

Where the stomach pump has been employed and symptoms 
which are distinctly marked in Gastritis have supervened, the 
prognosis is unfavorable in every instance ; for the individual 
will not stand bleeding to any extent, nor even the abstraction 
ofblood by means of leeches without the risk of producing con- 
gestion through the depression of the nervous system. The 
most effectual means we possess of removing inflammation of 
the mucous coat of the stomach, next to bleeding, is the appli- 
cation of a large blister to the epigastric region, and the blis- 
tered surface is to be kept open by equal parts of blistering 
and simple dressing. 

The carbonic acid gas is the most grateful application to 
the irritated stomach, and the effervescing draughts containing 
it are greedily swallowed by the drunkard ; and sometimes re- 
tained when every other substance is rejected : these draughts 
may, therefore, be administered to any extent in the following 
form. 

jR. Carb, Sodse gr. xx. 

Aquae 5 j. M. 
M. Acid. Tart. gr. xv. 

Aquae 5 j* M. Mix and drink during effervescence. 

The use of opium in sedative doses is indicated in Gastritis 
as well as in Enteritis ; less than three grains will do harm^ 
and of the Hill opium double the quantity; tartar emetic 
is a powerful sedative in cases of acute inflammation, particu- 
larly of the lungs. 
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The sedative efifects of opium are, likewise, useful in induc- 
ing sleep, though the latter seldom or ever occurs while in- 
flammation is present. The bowels must be kept regular by 
means of enemata, in which the oil of turpentine holds a 
place. 

When retching, and vomiting continue, and the former is 
distressing, a sinapism may be applied with advantage to the 
epigastric region, and ought to be kept on so long as it ap- 
pears to afford relief ; when it ceases to do so, its place is to be 
supplied by a blister. As some disturbance in the head gener*^ 
ally accompanies drunkenness, it is always advisable to shave 
the scalp, and apply cold water or even Leeches : when the ex- 
tremities are cold, sinapisms may be placed on the soles of the 
feet. Thirst is an invariable symptom where the stomach is 
suffering from irritation, and during the presence of ardent 
spirits in the viscus the thirst is urgent, and must be moderat- 
ed by diluents, such as cold watery which is generally pre- 
ferred to all other liquids. 

When a drunken soldier is exposed to the direct rays of the 
sun, the brain is liable to become congested, and the indivi- 
dual dies from the latter affection : in such instances, the 
stomach is generally found in a congested or inflamed state. 
The greatest care is, therefore, required to prevent men 
labouring nnder the influence of ardent spirits from leaving the 
barracks ; and a strict watch is to be placed over them after each 
pay day : when drunk, they often leave their barracks with- 
out well knowing where their steps may lead them ; they thus 
lose themselves, become bewildered, lie down, and are found 
dead. With every precaution, it is impossible to prevent fata] 
accidents from drinking among European troops with the 
means of indulging themselves within their reach, and many 
men are annually lost from drunkenness, and the disorders to 
which it gives rise. Canteens are intended to supply whole- 
some liquors to the soldier, and prevent his indulging in the use 
of ardent spirits to a rumous extent. Whether their establish- 
ment has been followed by complete success is doubtful. 
Another means of avoiding drunkenness is the establishment 
of Tenjperaijice Societies in European corps, where the total 
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abstinence from spirituous liquors is thus inculcated, and 
the exam^e set by their officers many men of notorioudj 
drunken habits are induced to give up their dissipated habiia 
and become steady temperate men* In cantoiiments, the 
complete abstinence from ardent spirits may, no doubt, be 
adopted and with advantage ; but in service, where the soldieis 
are fatigued, and undergo great deprivations and cold^ a 
moderate use of spirits is often useful ; and enables them to 
overcome difficulties which they could scsfcely accomplish 
without such a stimulus. 

The British soldier, if weU fed, and supplied with abundance 
of clothing and a moderate share of spirituous liquoc^ will 
undergo any fatigue, and cheerfidly expose himsdf to any 
extremes of climate ; but, when poorly fed and deprived of bis 
dram, his spirits flag, and he is with difficulty Toused taeueigy. 

When troops, either. European or Native, are employed on 
foreign service, their comforts. oiq;ht never to be i^eglected, 
and where the country is incapable. of affording the. nefcessary 
means, an efficient commissariat ought alwi^ys to acqompany 
the force, and their supplies guarded with the greiitefst c^re; 
for so long as soldiers have plenty of food, and arms ia tjieii 
hand, their whole physical powers will be exerjted,- to the great- 
est advantage, and victory must crown their eSoiti^ , . 

With regard to the preventioa of drunkenness among the 
European troops in India, great allowanpe is to be inad^, for 
the men are insulated from the rest of the world, and .^aviug 
no resources within themselves,, they are oft^i iadutced from 
a feeling, of loneliness to banish thought by indulging in the 
abuse of spirituous liquors even at the jisk of their livesr 

An old soldier who has been an habitu^ drunk^d Jora 
series of years becomes at length unfit for serrioe, aiid too of- 
ten endeavours to feign some ailment in order to escape duty: 
the extent to which this is carried in some instances is almost 
incredible, and some will sacrifiee life sooner, than fail, bi 
their attempts to ij;apose on the medical offioen The mos^ 
marked case I ever recollect otecucred in the • perscn oi 
Gunner James Anderson of the Artillery : - be had been for 
years addicted to drinkingj^ wand had lately become iixei of 
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duty ; his first attempt to impose on the medical officer was by 
the production of ulcers on the legs : he was foiled in this 
attempt. He next pretended he had got Dysentery or Diar- 
rhcea ; how he managed to produce the loose state of the bow- 
els it may be difficult to guess, unless, by using purgative me- 
dicines^ From the absence of blood, slime, mucus, &c. suspi- 
cions naturally arose as to the existence of any serious com- 
plaint, and all medicines were omitted : this led him to suppose 
that he was discovered, and he hinted to one of his comrades his 
belief to that effect, stating that as he had failed, life was not 
worth enjoying ; liiese remarks he had frequently made, so as 
to induce his companion to believe, that he had no serious in- 
tention of committing suicide : one day in the hot weather, he 
walked out of hospital, and jumped into a well at a short dis- 
tance j be was pulled out soon, but too late for recovery ; he, 
thus died a determined malingerer, and an example to what 
lengths men will go sooner than perform duties of which they 
are tired, from their constitutions being destroyed by 16ng con- 
tinued drunkenness. 

Though hard drinking tends to shorten life, particularly in 
warm and tropical climates, it is often wonderful to see to 
what an advanced age men addicted to it arrive in cold and 
temperate ones : there must be a material difference in the 
susceptibility of undergoing diseased action in different indi- 
viduals from the abuse of ardent spirits, as the quantity 
which renders one man completely drunk has little or no effect 
on another r the temperament of individuals appears to exert 
considerable influence ; the melancholic seems to be least affect- 
ed, while the sanguineous is easily excited by the use of spirits ; 
the former often induls^s for days in the use of spirituous 
liquor* without being much affected, and Delirium Tremens, 
in such subjects, is the first symptom that discovers the course 
of indulgence they have been pursuing. 

Injuries to the head are often followed by an inabSIily, on 
the part of the individual, -of using the smallest quantity of spi- 
rits without being lierioasly affected with violent symptoms of 
inebriety, and disorder of the stoitlach and head : such persons 
o^ght never ta take spirituous liquors, as they must sooner or 

2 G 



236 Bbnetas. 

later fall viiStims to their use : habit is, however, a second 
nature, and when once a soldier has acquired the prapei»ity 
for drinking, he will scarcely forego it whatever the conse- 
quence may be ; all advice is thrown away, for tilowgh pporataes 
are made, they arc speedily broken when an oppcMrtuhity of 
indulgence occurs : and in the case of soldiers, a thowm^ly 
reclaimed drunkard is of rare occurrence 5 sometimes, however 
such is met with. When non-commissioned oflSfcers indulge 
in drinking, there is little chance of their holdirtg that ratok for 
any length of time, and the example they exhibit to their 
juniors in rank and years is prejudicial to order and discipline. 
A non-commissioned officer who has been reduci^d iof drunk- 
enness is seldom a steady, or a nseful soldier ; he is generally 
a reckless character, and indulges in his dnmken propensities 
whenever an opportunity offers i such men die of fever, inflam- 
mation of the stomach, congestion of the brain, diseased liver 
or dropsical effusion. Sometimes palsy affects the old drunk- 
ard, and nervous depression marked by a tremulous hand, and 
shaking head is a frequent concomitant and consequence of 
confirmed drinking. 

The constant use of ardent spirits destroys the tone of the 
stomach when it fails in producing congestion, or inflammation 
of that organ ; in consequence of this the drunkard seldom gets 
fat, and it is even Said, that the use of ardent spirits is inimical 
to the growth of young people ; being prejudicial to digestion, 
it must as a matter of course, arrest the growth. 

The continued use of ardent spirits not only causes internal 
inflammation, but produces local external inflartimation, par- 
ticularly of the eyes ; and a blear-eyed person is often synony- 
mous with a drunkard. 

As a cause of serious and often fatal disorders, drunken- 
ness among soldiers is deserving of the earnest attention of 
Government, and with a view of directing its attention to the 
subject I have drawn up the present chapter. 

1 shall conclude with a re*capitutation of the i^tepsl to be 
pursued with drunken soldiers : 

1. When a soldier is labouring under the effects of liquor 
marked by violent retching and vomiting, or confusioh of the 
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head^ he is to be sent immediately to the hospital^ and on no 
account allowed to leave the barracks^ or wander alone, so as 
to expose himself to the direct rays of the. sun. 

2. When the person reaches hospital^ the stomach pump 
is to beused for empt^ng and washing his stomach when coma 
is present. 

3. If vomiting continue after this process^ a large blister is 
to be placed over the epigastric region, and kept open so long 
as the vomiting continues. 

4. The urgentthirst ia to be relieved by effervescing draughts, 
or plain water^ to which may be added some vegetable acid, such 
as the tartaric in the form of drink termed imperial, which is 
composed of cream of tartar sweetened. 

5. Ab the head is, generally, more or less affected, it ought 
to be. shaved^ and cold water appli^ to the bare scalp. 

6. If the extremities are cold, sinapisms are to be applied 
to the soles of the feet. 

7* Where there, are great restlessness, and want of sleep, 
opium combined with tartar emetic is to be exhibited; where 
the hill opium is procurable, six grains may be safely admi- 
nistered withj or without an ^qual quantity of tartar emetic. 

8. The bowels are to be kept open by turpentine eneiuata. 

9. Bleedii^, either local or general, is at all times to b^ 
used with caution in drunkards, unless, where the ston^ach or 
brain is involved in inflammation ; and even there^ the indivi- 
dual will seldom bear the loss of blood to any extent. 

10. If there is any heat pf scalp, cold water is to.be kept 
continually applied, the hair being previously shaved off ; and 
if pain, e^t, a large blii^ter is tp be applied to the crown of 
the head. 

In most'European corps^ troops and companies, the men have 
established libraries, and those who employ their time in read- 
ing rnmless risk of indulging in the use of spirituous liquors. 

Where cantonments are iu'tJie vicinity of a canal, as at Kur- 
naul^ the European soldier often directs his course to it for 
the purpose of bathing while under the effects of liquor : the 
immersion in cold water may crften, no doubt, have a benefi- 
cial effect in restoring the individual to sobriety, but too fre- 
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queatly it ftiils, and after leaving the \rater he moist probably 
lies down and is broiught back in a drunken gtate^ or U expos- 
ed to the direct raya of the sun in the hot weather and rains^ 
he may be found dead from congestion oi the brain. Fattd 
eases of this kind ought to suggest some means of affording 
the men an opportunity of bathing without the risk of exposure. 

This could be done by erecting a large commodious bath^ 
with a well in its vicinity for supplying a constant current 
of fresh clean water. The bath ought to have a chauper thrown 
over it^ with high walls bounding it on every side^ and in these 
might be placed glass doors or Venetians. 

The bath should not be less than forty or fifty feet in length? 
and of a proportionate breadth ; such a resort in the vieinityof 
the Barracks would tend to health and cleanliness^ for it is not 
perhaps^ generally known^ that the private European soldier 
is obliged to give a pice for a bi^ of water^ when he wants to 
indulge in the luxury of a cold shower bath. 

Many no doubt, indulge in this^ but there are others who 
would rather remain in dirty a state than be at any expense for 
its removal ; and therefore it should be in the power of eveiy 
soldier in a country like India, to have the means of daily ablu- 
tion within his power without paying for the same. 

Cleanliness is so essential to health that the subject of public 
baths for the European soldiers is one of importance : not 
only this, but the loss of life from exposure to the rays of a 
tropical sun, when in search of water, renders the considera- 
tion of the subject still more pressing. 

As so many deadly diseases owe their origin to exposure 
and drunkenness, every means should be employed to prevent 
the evils arising from both. 

Sufficient has already been said regarding the diseases aris- 
ing from an increased temperature, and the present chapter wiH 
furnish some facts regarding drunkenness which may be the 
means of both preventing it, and even rescuing the drunkard 
from an untimely grave when actually drunk. Each repetition* 
of drunkenness impairs the constitution, until at last the con- 
firmed drunkard either dies, and is thus k)St to the service^ or 
lingers on for a few years an inmate of the hospital to f^ 
from thence to the Invalid Establishment. 
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Though the great heat of the plains of India is sufficient to 
account for the deadly diseases incident to Europeans of all 
grades in that country ; stilly the stimulus ofr ardent spirits^ 
superadded to the baneful influence of heat, aggravates all the 
diseases which affect the European soldier, both in the North- 
western Provinces of India, as well as throughout all our eastern 
territories. 

The effect of spirituous liquors on the diseases incident to 
the European soldier must never be forgotten in treatiilg such 
cases^ as the drunkard, when seized with fever, will not stand 
depletion ; and though the lancet may cure the disease, the 
old soldier accustomed to hard drinking never rallies, for in 
him the nervous system is the part chiefly affected. 



CHAPTER XXIX. 



REMARKS ON THB USB OF OPItJM AND CROTON OIL AS 
CONTRASTED WITH THAT OF CALOMEL IN THB CURB OF 
PEVER^ CHOXiERA AND DYSENTERY* 

It has been supposed by many eminent men^ both physici- 
ans and philosophers^ that each country or region of the eartii 
is amply supplied by the hand of nature with the remedies 
best adapted for the removal of the diseases which are there 
prevalent. 

In the East^ vegetation is abundantly, varied; and every 
part of India is productive of herbaceous plants^ shrubs and 
trees suited to the sultry climate of the North-western Pror. 
vinces, as well as the hot damp atmosphere of Bengal. 

In those unhealthy tracts of jungle which are found itv the 
south-eastern parts of Bengal^ the variety of plants is great^ 
and among them the ingenuity of man has already discovered 
many which possess great power in medicine ; and there are 
no doubt many stilly with whose medicinal virtues we are unac- 
quainted. 

From the prominent part which opium and croton oil hold 
in this work^ a few remarks regarding them may be expected* 

Opium is a medicine cultivated extensively throughout Iil- 
dia, where its use in disorders of the bowels is undoubted ; 
and as such, the drug has been employed by the Natives from 
time immemorial. There is little doubt> that at a period 
when the arts and sciences were cultivated with great zeal by 
the Hindoos, and their healing art had attained a considerable 
degree of perfection, the use of opium was much more exten- 
sive as a remedy than it now is. The knowledge of its virtues 
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in many disorders has^ no doubt^ been preserved and handed 
down from generation to generation ; and tbougli at tUe pre- 
sent time^ opium is greedily devoured by the native when 
labouring under disease^ or disorders of the bowels^ his belief 
in its virtues is not founded on experience, but on the tales 
and records of its usefulness impressed on him by his parents 
and Native hukeems. 

The drug, as produced in the plsdns, appears to be inferior in 
medicinal properties to that cultivated in the hills ; and in the 
latter, its use is doubtless of great antiquity. The Hill opium 
is of a brownish colour, and has none of that sickening odour 
which is peculiar to the black-looking drug of the plains, such 
as is met with in the bazaars of the North-western Pro- 
vinces. Opium, the product of the poppy, reared in the vallies 
about Theog and Mitteanah, is similar in its appearance, and 
no doubt in its qualities to a specimen exhibited to me by my 
friend Dr. Falconer, both being the pure unadulterated product 
of the poppy. 

As a medicinal substance, however, the properties.^of 
opium, whether obtained in the plains or in the moun&in, 
are highly sedative and antispasmodic; and to these virtues 
it owes its wonderful powers in the cure of Fever, Dysentery 
and Cholenu 

The European practitioner in India has been so accustdmed 
to the use of qdomel in these three disorders, thiit without it 
he ecmceivea the treatment is incomplete, and the result neces- 
sarily fatal ! It is no uncommon observation, that Bilious Re- 
mittent Fever, Dysentery and Liver affections cannot be cured 
without calomel ! the consequence is, that few medical men 
have ventured to emphiy opium where any symptom existed 
which indicated, in the most remote degree, the presence of 
inflammation. Yet, as a local application to external parts when 
involved in inflammation, daily experience proved its salutary 
effects ; and even in some internal inflammatory diseases as 
interities, a large dose of opium after bleeding is admitiistered 
by the most eminent British practitioners ; why the sattie drag 
given in other inflammations should not act equally beneficially 
is difiicult to account for. 
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It is puly of late years, thut this medicine has bee^ eui^plpy- 
ed in Acute Dyseptery^ from the supposition that it masl^e4 
the syraptoins* 

Opium has, however^ so frequently succeeded in the cure of 
that disease, that there can now.be little doubt regarding its 
efficacy in subduing Dysentery both in its acute^ and chronic 
forms ; particularly the latter. Though opiui;n is thus an inva- 
luable rismedy when given in large sedative doses, for the re- 
moval of both irritation and inflammation, it is not the drug 
met with in the plains of India which is to be administered ; 
but the hill opium, a substance far superior to the other kind 
in many refi|pects> but in none more so than in the absence of 
head-ache, a symptom which is so apt to follow the injudicious 
or long continued use of common opium ; and here I beg leave 
to state again^ that I shall be happy to supply the. hill opium 
to any medical officer who may be inclined to make trial of 
it in the cure of those diseases whiich are discussed in this 
book, more particularly Fever, Cholera and Dysentery, if he 
will, in. return, supply me with the fruits of his experience. 

Not only is .op|um the most powerful, sedative we possess, 
and thus admUtably adapted for the reoiioval of irritation^ and 
ev^n inflammation, but it possesses wonderful antispasmodic 
properties, and as such, becomes a medicine of great ^ffi^a^y 
in the. removal of those de.adly diseases which depend on the 
spasm of in-ternal organs; 

In the form of tincture, it is a certain remedy for the disease 
so oommon among European soldiers in India under the name 
of " horrors,^^ and in.wjiich, the depression of the nervous sj^s- 
tern is extreme* 

In the same manner, its good effects as an antispasmodic in 
Ague can be aqcounted for. 

In. cold and temperate regions, the Bilious Remittent Fever 
of warm and tropical climates is seldom witnessed, neither is 
Dysei>tei:y common, in its worst forms. The drunkard may, 
there, indulge with comparative impunity, and run little or no 
risk from the deadly rays of a tropical svm ; but in India, where 
Bilious Fever is prevalent, and where both it and Dysentery 
commit such ravages ; where the indulgence in ardent spirits 
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leads to a train of deadly disorders occasioned by the banefol 
effects of heat^ there the powerful rays of an eastern sun nou- 
rish and mature the poppy whose capsule yields a remedy 
for those fatal disorders^ or at least in combination with others 
it exerts a powerful influence in their cure* 

In that most frightful of all diseases. Cholera Morbus, which 
has^ as yet, bafBied every effort of medical science ; it is to be 
hoped, that in opium and croton oil, both the product of the 
countries in which this disease premls to the greatest extent, 
we shall find remedies equal to its removal. 
. Inflammation being a much less frequent disease among the 
natives of warm climates than those inhabiting colder regions, 
the means of subduing it are, of course, less perfectly under- 
stood among the former; but in disorders of the biliary organs 
as evinced in Fever, Dysentery and Cholera so common in 
warm climates, their removal must naturally be considered as 
practicable by the natural production of such countries. 

In the treatment of Bilious Remittent Fevers, I found that 
calomel was not capable of curing it in every instance, and I 
was therefore obliged to abandon it, and substitute two reme- 
dies standing at the head of the classes of sedatives and pur- 
gatives, namely, opium and croton oil ; these remedies when 
removing the contents of the gall-bladder and stomach, were 
found to cure not only Bilious Remittent Fever^ but likewise 
Dysentery and Cholera ! and that where a drug imported and 
not indigenous had signally failed. 

Calomel is not a medicine to be lightly dealt with, and 
its power, both as a sedative and purgative, there is no man 
more inclined to concede than myself. I had used it for 
years in the cure of Fever and Dysentery, and in the latter 
with great success ; but I could not be blinded to its pernici- 
ous effects on the constitution ; and when in additionto these, 
I found that the drug failed to cure severe cases of Bilious 
Fevers, while from some idiosyncracy, it aggravated cer- 
tain cases of Dysentery, I was obliged to view it with sus- 
picion, and endeavour to find substitutes which were not 
only equal, if not superior to calomel in curing these com- 
plaints, but which possessed the advantage of not destroying 
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the constitutioit^ or inducing such serious disorders as Dry 
Gangrene^ Ulceration of the Intestines, and incurable Dropsies. 

It is only when we trace the pernicious effects of calomel 
from first to last, that we are horrified at the uncertainty of 
such a powerful remedy. 

In glancing the eye along the line of patients recovering 
from Fever, every second or third man is observed with his 
head hanging over the side of his cot, and the saliva flowing 
in a constant stream from his swollen and disfigured mouth. 
Ask one of these *^ calomel victims'* how he is, and the reply 
will be *^ were I only rid of this sore mouth I should be per- 
fectly well f^ alas ! that sore mouth leads too often- to the grave. 

The Fever has certainly, by a sore mouth, been subdued and 
many have thus recovered and returned to their duty ; but a 
melancholy aspect is presented by those who have been for 
ever prostrated by calomel. 

Let us follow them to their graves ! and see the steps by 
which this demon in the shape of calomel has worked its end. 

One man has been salivated from swallowing scruple dose 
after scruple dose of calomel ; the Fever has left him, and so 
have his flesh and strength ! he is as '^ weak as water,'* for 
such is his own emphatic expression : he can scarcely stand 
M'ithout assistance, and if he attempt to walk with even the 
help of a comrade, his knees totter under him, and he is obiig« 
ed to return to his cot. Again he lies on his side, and the 
saliva flows from his agonized mouth without ceasing. 

The teeth impregnated with the calomel, constantly ache, 
and torment him at every fresh blast of air that enters the 
hospital, and he is thus left to wail and moan all night long. 

Morning returns with its cool invigorating breeze, but alas ! 
to the mercurialized sufferer, even this benign and balmy ze- 
phyr is denied, and he hurries to cover himself up, and seclude 
his head from the air which all living nature around him, save 
those similarly situated, is enjoying 1 

Were these sufferings to last for a day or two, they might 
be borne with patience, but where day follows day, and night 
drags her heavy chains incapable of bringing sleep to the poor 
patient, his sufferings render him miserable and unhappy ; he 
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becomes peevish and irritable ; and at last^ gives himself up 
to despair. 

While thus suifering, the body is undergoing changes in- 
compatible with a healthy performance of its functions : in 
many cases^ there is a drain from the system through the 
bowels, and provided no organic disease erist, and the Dysen- 
tery or Diarrhoea is kept in check, and eventually stopped, the 
patient after a long and lingering struggle recovers, and again 
greets with joy the fresh aspect of ^the external world. But 
should there be inflammation of the colon and extenBiye 
ulceration, death must ensue in most instances in spite of all 
our endeavours. 

In such Fever cases following the use of calomel, and not 
marked by any acute local pain in the abdomen, the patient is 
incessantly at stool ; and neither sleeps nor doses from the fre- 
quent dejections accompanied by distressing tenesmus. When 
the complaint runs its course rapidly, a few days may put an 
end to all suffering: a cold clammy sweat pervades the body; 
the pulse is barely felt ; while the respiration becomes labori- 
ous ^nd stertorous : the inspirations are made at longer and 
longer intervals; and though the succeeding expiration be 
quickly performed, the former become rapidly fainter and 
fainter ; until at last, after a slight convulsive shudder of the 
whole frame, the last expiration is made, and no inspiration 
follows ! the breath of life has gone ! the vital spark has fled^ 
and a cold piece of mortal clay takes the place of the' body 
which, only a few weeks previous, had been in rude health. 
This is by no means an uncommon termination of Fever treated 
by csdomeL 

Thait calomel is a valuable purgative and sedative, none can 
deny; and could it be used without the risk of injuring the 
constitution, and impairing its healthy functions during the 
remainder of life, it might be employed with sucicess in nume- 
rous disorders ; but seeing that it is not Capable of effecting 
the cure of severe Bilious Remittent Fever, it is surely fair to 
conclude, that calomel, as already stated, is a mere indeic of 
the severity of the disease, whether that be Fever, Dysentery or 
Cholera ; for in any or all of them, provided salivation can be 
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induced^ the disease either yields^ or is checked; if it cannot 
be brought on, the patient dies. 

This reasoning carries conviction along with it^ and places 
calomel in its proper li^t^ namely^ that it possesses no speci- 
fic effects in these great diseases reckoned the most deadly 
with which the human system is afflicted ; and through whose 
agency more human beings are removed from the faioe of the 
earth, than by all others put together, if we except Plague and 
confluent Small-pox, since the abolition of local vaccination 
for the latter. 

Calomel as a purgative and sedative, is inferior to croton 
oil and opium : the two latter are fortunately of such a nature 
that th^y may be exhibited for any length of time without 
producing a pain or ache, or the slightest deleterious effects on 
the constitution. 

Croton oil, as is well known, is the produce of the croton 
tiglium, a middle-sized tree found on the continent of India, 
as well as in Ceylon : the oil is obtained from the seeds afte? 
the latter have been deprived of their outer covering: the 
seeds thus prepared are, likewise, extensively employed by the 
natives. 

Croton oil is considered violently drastic, and even poison-^ 
ous, and as such is labelled by some druggists ; the power of 
such a substance must, therefore, be great on the human sys^ 
tern. 

When speaking of any poisonous drug employed in medi>- 
cine, we must carefully bear in mind, that the same dose may 
act at oQe time as a powerful medicine, and at another ai^ a 
poison. When there is no disease present, no medical man in 
his senses would think of giving fifteen drops of croton oil 
to a human being in the course of twenty minutes ! or nine- 
teen drachms of laudanum in the same number of successive 
hours ! ! yet both medicines have thus been administered by 
the author in Cholera and Delirium Tremens. 

From Qot taking these circumstances into consideratioiii 
croton oil is put down as a highly drastic purgative, arid its 
dose from half a drop to two drops : a rare instance being 
inentioned of five drops having been given ! 
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Whoever has read this book will see, that tny mlniiiinin 
dose is generally five drops, and in Cholera, the croton oil 
may be given to the extent of fifteen or more* 

I employed the croton oil first in such doses in obstinate 
obstructions of the bowels; and there is no medicine^ either 
vegetable or mineral, with which I am acqusdnted, that posses- 
ses purgative qualities equal to those of croton oil : its use is 
followed by no bad consequences, though where bile is present 
in the stomach, the nausea and vomiting are often great ; but 
the latter is effectual in emptying the stomach of its contents, 
and this is a primary object in Cholera, as full- vomiting ia 
that disease is followed by immediate relief to the heat and 
burning about the epigastric region, a eonstant symptom m 
Spasmodic Cholera : the tongue and expired air likewise be* 
come warm after free vomiting in Cholera, as induced by the 
croton oil : this was remarkably exemplified in the ease of 
Mrs. Cooney* In costive habits the use of croton oil is of 
service, but in inveterate obstructions it is imperatively called 
for ; as there is no medicine so efficacious when administered 
in large doses, and for a sufficient length of time^ 

One peculiar advantage enjoyed by this oil is, that its long 
coiitinued use is not followed by the ^ccessuive debility attend- 
ant on many drastic purgatives, particularly saline ones.. 

Croton oil appears to have the power of breaking down the 
matter forming alvine obstructions, and expelling the seybal^ 
which form in the intestines of costive people* 

In some nervous subjects where croton oil is given to remove 
congestion, the action of the medicine is sometimes preceded^ 
or followed by cold perspiration ; but this is seldom witnessed 
where the oil is united with henbane or opium, whioh it ought 
to be in such cases: the same remark applies to alldraistlc 
purgatives. 

When croton oil is received into the stomach in the dose 
of a drop or two, it quickly excites nausea and vomiting; 
iH^hile free copious dejections follow, and probably hyp^rc^' 
tharsis : if five drops be administered for the removal of ooasti- 
pation or obstruction, the stomach remains, in mcmt instances, 

• 

perfectly quiet for some hours, and if no bile is present nei- 
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ther nausea nor vomiting is a necessary consequence: the 
medicine acts on the bowels^ and where the latter are loaded 
with hardened foecal matter^ it is voided. When scybalae are 
present^ some of them are expelled with fluids or even mucus. 
This may be called the local effect of croton oil, and it is only 
in the great diseases of Fever and Cholera, where the mighty 
powers of the drug are developed ; in these diseases, united 
with opium or henbane, the croton oil becomes the weapon 
with which we can alone prevent a fatal termination. 

It may appear strange, that a medicine so common as cro* 
ton oil, should never have been employed to any extent in 
Cholera ; but the small dose generally given, acting as an irri- 
tating substance, prevented its being adopted ; and from my 
own experience oi its effects in small doses, it would have 
been the last medicine which I should have selected for the 
cure of Cholera, before I took the view of that disease deve^- 
loped in these observations. 

In Bilious Remittent Fever, after witnessing the failure of 
calomel, and observing what appeared to me to be either the 
proximate cause, or intimately connected with it, I was indu- 
ced to try the combined powers of croton oil and opium for 
the removal of that cause : the same cause appearing to exert 
great influence in Cholera, I was led a priori to have recourse 
to the same medicines in that disease, and in Dysentery, had 
no local irritation prevailed in the intestines, the medicines 
might have been equally efficacious in its cure ; but here, the 
croton oil was laid aside and opium employed alone, as a se- 
dative and antispasmodic, the former action being produced in 
the mucous membrane of the intestines, and the latter in the 
gall-bladder* 

Opium is a medicine which has been so much and so long 
employed in European practice, that every thing regarding it 
must be known ; but its powers as a sedative, and antispas- 
uiodic have not been sufficiently insisted on in diseases of the 
bowels depending on irritation and spasm : the drug has even 
been held up as pernicious in these disorders. 

When the bowels have been irritated by any cause, and the 
contents of the large intestines rendered acrid by the heat of 
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the climate, or the absence of the biliary secretion^ the pre- 
sence of a powerful sedative is required to prevent the long 
continued existence of irritation from exciting inflammation : 
in opium we find a remedy not only capable of producing this 
sedative effect^ but likewise an antispasmodic one, and there- 
fore a medicine admirably sidapted for effecting the object in 
view. 

The mucous surface of the intestines is liable to be irritated 
by the action • of purgatives ; and opium in such instances^ is 
eminently useful in every case where hypercatharsis occurs as 
evinced by white mucous stools. 

In all diseases^ where general or local irritation exists^ the 
use of opium in sedative doses is indicated : the smallest dose 
of hill opium given with this intention is three gr^s^ and 
from this quantity to six grains is the usual range in all dis- 
eases^ except Cholera^ where it may be given^ and is absolutely 
required; to a much greater extent. 

The combination of opium with tartar emetic is very useful 
in inflammation within the chesty where the lancet has b^en 
previously employed ; and its union with ipecacu^anha appears 
by far the most efficacious medicine in Dysentery^ particularly 
in the chronic form^ and even in Acute Dysentery where pro- 
per attention can be commanded with respect to diet and re- 
gimen^ and the disease not too far advanced for any treatment. 

It is not my intention to offer any remarks on the numerous 
other medicines indigenous to or cultivated in India^ which 
might be substituted for those imported from Europe : the 
subject is an important one^ and has be^ handled in an able 
manner by Fleming, Annesly, and more lately, by Dr. W. B. 
O'Shaughnessy : sufficient has been stated in the present chap- 
ter, for the purpose of elucidating the great powers of opium 
and croton oil, as well as of contrasting them with calomel 
the hitherto favorite, and too often abused remedy in the cure 
of the diseases incident to the inhabitants of warm and tropi- 
cal climates. 
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CHAPTER I. 



INTRODUCTORY REMARKS. 

As a period of nearly twelve months has now elapsed since 
the first portion of this work was sent to the printer^ and the 
delay in publishing thereby rendered tedious^ owing solely 
to the distance of the Author from Calcutta, it becomes 
necessary to add a Supplement, containing the further expe- 
rience of the treatment recommended in the three great 
diseases of Fever, Cholera, and Dysentery. 

Theories, however plausible they may be, unless supported 
by cases proving their correctness, are, as applicable to the 
practice of medicine, worse than useless, and it therefore 
becomes the imperative duty of every medical man, who ven- 
tures to propose any new method of cure, to give to the world 
the fruits of his own experience, as well as that of others fol- 
lowing the plan recommended by him, whether the latter be 
successful or otherwise, since he may rest assured that, sooner 
or later, the fallacy of his views, if incorrect, will be discovered 
by others, and shame and regret recoil on him as the just re- 
wards of his disingenuous, if not criminal, conduct. 

Firmly convinced, that the removal of the obstruction in 
the gall-bladder so constantly observed in fatal cases of Fever, 
Cholera and Dysentery, would remove the essential or proxi- 
mate cause of these great disorders, and thereby render their 
treatment comparatively easy, I put my views into practice as 
already related, and that with a success, as regarded Fever and 
Cholera, that left no doubt in my mind that I had at length 
found out the essential or proximate cause of these fatal and, 

2 I 



242 Introductory Remarks. 

as regards one of them^ intractable diseases, or at least their 
successful treatment. 

It may be said, that having discovered the great desidera^ 
turn in Cholera, I ought to have made it known to the world, 
and so I would, had I been desirous of obtaining an epheme- 
ral reputation for the cure of a disease which has hitherto 
bafSed the attempts of the Medical Profession in three quar- 
ters of the globe, but the records of medicine shew us how 
often a supposed method of cure has failed, and both it and its 
author soon become forgotten ; this has been the case with 
Cholera, as witnessed in the modes of treatment recommend- 
ed for that fearful disease. 

I was therefore afraid* to thrust forward the pretensions of 
an humble individual like myself as the discoverer of a cure 
for Cholera, though seventeen years of anxious study employ- 
ed in the discovery in question, might have been some apology 
forgiving my views and practice to the world. 

The same remarks apply to the views and treatment of the 
type of Intermittent and Remittent Fevers, and must equally 
plead my excuse to the public for not disclosing them sooner, 
though this fault, if it be one, is not attributable to me, but 
to circumstances over which I had no control, unless I had 
published the chapters on these diseases in some of the pe- 
riodical journals^ and I could not have done so without occupy- 
ing too much space. 

Besides, the delay has enabled me to put the treatment to a 
further test, and I am now gratified in being able to say, that 
the continued success which has attended my treatment d 
Fever and Cholera, will go far to prove the correctness of my 
views regarding the essential cause and cure of both diseases, 
and I have no hesitation now in recommending my book to 
the favorable notice of my medical brethren, as well as the 
community at large, with this proviso, that all the circum- 
stances connected with my mode of treatment must be kept 
steadily in view, and the latter must not be condemned, if 
pursued in cases where it is not applicable. 

In both Fever (this term is restricted to the Intermittent, 
Remittent and Bilious Remittent), and Cholera> there does not 
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necessarily exist organie disease^ or any of the effects of in- 
flammation, but the case is widely different in Dysentery^ and 
it wHl not therefore surprise any one acquainted with the sub- 
ject, that while Cholera and Fever hare been readily subdued, 
cases of Dysentery have occurred, and will continue to do 
so, in which the remedies employed failed, and must fail ; for 
though the essential cause can be removed in the incipient 
stage, yet the disease seldom presents itself until that has. 
passed, and inflammation succeeded, when the cure becomes 
uncertain, in the fame way as a patient labouring under Re- 
mittent ¥!ever of some days standing, and where the Cerebrum 
is involved, would probably resist every means of cure ; since 
even the removal of the essential cause at this period might 
arrest the disease, but fail to remove the effects produced on 
the brain l^ its long action. 

One great cause, therefore, why the successful treatment of 
Fever and Dysentery has failed in cases where it t^as been 
found successful in others, is, that the meana employed are not 
used under similar circumstamces, and I no more mean to ad- 
vance^ that the treatment of Fever by croton oil, when the 
disease has existed £or days, with perhaps inflammation of the 
brain or its membranes, or of the Prim« viae, will be suc- 
cessful, than I do, that croton oil and opium will save a patient 
in Cholera when the stage of collapse has been so long con- 
tinued as to leave the patient beyond the reach of human aid. 

All I mean to maintain,, as &r as my experience goes, is> 
that when Remittent Fever has not continued so long as to 
involve the braui in in9ammatioa;> or the nervous system so 
deeply as. to< induce driicium^ the organs in other parts of the 
body being tolerabl}^ hedkhy, I have found croton oil capable 
of removing the essential cause, and curing the disorder when 
quinine was administered, and other local means used for re- 
moving the irritation, if not sub-acute inflammation of inter- 
nal organs. 

Every case of Cholera which has fallen under my care has 
been cured, and therefore as fer as the limited number goes, 
the point of success attending my practice has been establish- 
ed 5 thus far I put forward my claims to the cure of this deadly 
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disease^ but I will not venture to affirm that thef same mode of 
treatment will be found always successful ; the truth of this 
must depend on a more extended practice^ though I am some- 
what sanguine) since every case I have yet met with has 
yielded : had even one terminated fatally, my confidence would 
have been shaken, or had the cases occurred at one and the 
same time, inducing a belief that the disease was more easily 
controlled than in other instances, I would have been sceptical ; 
but when we see the disease yielding to the same treatment at 
all seasons of the year, and in different situations, and that in 
every instance, it is fair to conclude, that the treatment, to say 
the least of it, is eminently successful, and I trust it will 
prove equally so in the bands of others, and thus establish its 
perfect efficacy in subduing a disease which has spread con- 
sternation among the people inhabiting, not only the warmer 
regions of the earth, but also those countries which at the 
time were supposed beyond its reach. 

As for Dysentery, I by no means wish to advance any claim 
to greater success than that of others, and I fear, consideiii^ 
the insidious nature of the disease at its commencement, the 
Jate period at which we see the patient, and the existence in 
so many cases of organic disease, not only of the colon, but of 
the liver, that the cure of this complaint must remain uncer- 
tain, and death often take place in spite of all our endeavours. 
I believe the experience of the present day will bear me out 
in this opinion, and though we possess the means of curing 
Remittent Fever and Cholera, Dysentery must be viewed like 
organic disease, as often beyond our power. Having thus 
offered some general remarks on the three great diseases which 
carry off so many of the human race, 1 shall proceed to e<m- 
' aider each separately. 
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There is no need to repeat, that this, in the Bilious Remit- 
tent^ and even the plain Renutteiit form, ha^ been found a deadly 
disease among our European troops. Any one wishing to satis- 
fy himself on the subject need only refer to the records of the 
superintending surgeon's offices in the diflferent divisions of 
the army, both in the Lower and N. W. Provinces, and the pub- 
lication of these, as well as of the statistics of the Indian Army^ 
is a subject well worthy of the pen of a medical officer having 
the time and talents for such an undertaking ; and I believe 
an officer now of the service, if my information be correct, is 
engaged in such a work ; and he may re^st assured, that his 
labours will be eminently usefuL The example has been set 
in the Queen^s Army, and that such a work has not been at- 
tempted in ours has called forth the comments of a gentle- 
man who was himself eminently qualified for the task, but 
whose absence from India must necessarily leave the work to 
some one else. 

It is a subject worthy of the notice of Government, and the 
present enlightened Governor General and Lieutenant Governor 
N, W. P. would no doubt lend their aid as well as the Medical 
Board, and its zealous and talented officiating Secretary, to 
such an undertaking. 

Seeing then, that Remittent Fevers are deadly diseases, any 
mode of treatment found successful in them must be a subject 
of importance, and of the highest interest : my views regard- 
ing their essential cause, and treatment have been discussed 
in this work ; but every day's experience makes us acquainted 
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with new features^ or the confirmation or fallacy of previous 
opinions* 

As to malaria^ the remote excituig cause of the Intermit- 
tent type^ its action appears not only to excite this Fever, but 
when the individual once affected is removed from its source, 
the system is again liable to be involved in Fever by other ex- 
citing causes^ such as increased temperature : this opinion was 
formerly advanced, but the removal of the 1st European Light 
Infantry from the malarious cantonment of Kurnaul to tl^at of 
Soobathoo, where no source of this cause <^ Fever exists, in 
the hot months, has afforded me ample opportunities of verify- 
ing the fact, that malaria is the great excitiag cause of the 
Intermittent type, or species, and that its action though mib- 
dued is readity excited in individuals who had previously suf- 
fered from Intermittent Fever. 

Out of three hundred cases of Fever, the occurrence of the 
disease waa easily traced to the former exposure, to malaria 
at Kurnaul and other places. 

All the individuals who had formerly suffered at Kurnaul 
from the Intermittent type, exhibited the same either in the 
Remittent, or pure Intermittent form ; while the young soldiers 
fresh ftom Europe, were attacked by a Fever closely resembling 
the continuedFever/md sometime8.pre8eAting the Typhoid type: 
tbe. latter was more frequent among the meaof H. M.^s 9th 
Regimeiiit, which had just returned from Affghani3tau,.and many 
of whom had probably never suffered from Intermitteot Fever. 

Helajpsejs were common, but it was. observed, that after ane 
or two, the action of malaria appeared exhausted, and thuere 
was no regular cold stage, but the disease commenced with 
the hot,, and in the symptoms, resembled the syopchus of Cut 
len, and sometimes the Typhoid ty|^^ : these remarks ace.appli^ 
cable to the Fevers in May and June. 

It has been said in a former chapter, that even, a bilious 
tinge of skin, when occurring at a late period, in! ReoHttent Fever 
wa3 of ten a favorable symptpm^ and in siome; case% where the 
gall-bladder has not been emptied, the aistioa of croton^oil has 
produced true Jaundice, with a cessation of all the febrUis 
symptoms. ;* in audi cases, the head symptomsi^ autd viotenffe 
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of the Fever were well marked^ so that though tiot capable of 
producing the effect most to be desired5 the medicine is still 
capable of causing the absorption of bile^ and thus removing 
the source of the febrile action. 

This is a point of great importance in forming a diagnosis; 
for in severe cases of Bilious Remittent Fever, though the pa- 
tient on admission^ has a bilious tinge^ it differs from that just 
ailuded to in being less marked, and tlie conjunctivae are not 
so yellow, while the strength is probably impaired, and no 
remission is observable* 

It is probable, that in the first set of cases, the hepatic bile 
in the stomach is merely absorbed, while in the latter, that of 
the gall-bladder or cystic bile is taken up, and until this occitri^ 
the essential cause of Fever continues in action, and the febrile 
symptoms run high. 

With regard to the treatment of the Intermittent type, 
I have^ since writing the former part of this work, adopted 
the croton oil treatment in both Intetmittent and Remittent 
Fevers, since they depend on the same essential and exciting 
causes, though the former is readily removed by nature^ as 
evinced in a paroxysm of Ague* 

When speaking of hepatic complaints, I have observed, thiit 
rigors are often witnessed in cases where the gall-bladder has 
been impacted with diseased bile for years j and this circum- 
stance leads me to infer, that the stage of rigor in Intermittent 
Fe^•er is the effort of nature to expel the contents of the gall* 
bladder, and the succeeding hot stage is the really diseased 
action, which, when terminating in the sweating, is removed ; 
whereas, when the rigors are slight, or do not occur, as is often 
witnessed in Remittent Fevers, the efforts of nature are inef- 
fectual in throwing off the disease, and a.distinct intermission 
does not occur, but only a partial remission : experience would 
seem to confirm this view of the subject, both with regard to 
the effects, and the cure of Fever. 

Individuals, as formerly observed, are met, with who complain 
of being ill, but without being able to assign any reason for 
their being so: an attack of Intermittent Fever with well 
marked rigors occurs^ and the person feels quite well ! 
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la pure Intermittent Fever^ thongk nature is able for seve- 
ral times to remove the essential causey yet, at lengthy the 
powers of the body become unequal to it^ and patients often 
die in the cold stage or the spleen becomes affected^ it is 
therefore a rule in practice to prevent a second paroxysm^ if 
possible^ for the plain reason here assigned^ that the contiiHied 
efforts of nature in expelling the contents of the gaU-bladder^ 
at length lead to fatal results. 

Again^ in Remittent Fever^ nature is incapable of removing 
entirely the proximate cause in severe cases, and but partially 
in most instances, as evinced by a mere remission insliead of the 
three regular stages occurring, and hence the diseased action 
which is evinced by Fever is set up, and continued until a fatal 
termination ensues, by effusion into the cavities of the brain^ 
inflammation of its membranes ; or the latter effect is produced 
an the stomach, intestines, spleen or some internal organ. 

From these remarks, it will be seen that the state of the 
brain, stomach and intestines exhibited after death in severe 
Fever, whether Remittent or continued, are the effects of 
the essential cause, and as these effects are not ccmstai&t in 
every case, the opinions of Broussais and Clutterbuck as to the 
existence of sub»acute inflammation in the birain and stomach, 
have been supported by some, and discarded by others* That 
both these celebrated physicians and pathologists wece per« 
fectly correct as to the existence of the inflammation no one can 
deny, but it seems proved that jsuch were the effects. and not 
the cause, at Jieast at an early stage oi the Fever, thongh their 
existence at a later period was sufiicient to keep, up the febrile 
action. 

I do not believe, that the continued Fever of Europe has 
anything to do with the gall-bladder; it is caused by agents 
independent of malaria, and excited by one named contagion, 
which appears to disorder the nervous and sanguiferous ilys- 
tems; and the cure consists in the remoral of the disorder in 
these, by various means so well understood in European prac- 
tice, and which are equally applicable to the effects on these 
systems in .the Remittient Fever of warm climates ; not an in- 
fectious, disease, but the produce of malaria, and heat setting 
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up tiie essential oaiise in the system which mu&lt be i*emoved 
before the disease can be arrested. 

When the sanguiferous system is most affected in continued 
Fever^ it is evinced by high arterial action and increased tem- 
perature^ with disorder of the secretions : this is seen in Syno- 
cha^ tbe most Tio}ent of the continued type^ and which is met 
with^ as a symptomatic Fever^ in Phrenitis and oih^ Phieg- 
masisB. 

In general^ however^ both systems are pretty equaUy Affect- 
ed^ and hence the Fever termed Syuochus is the result^ being 
the intermediate one between the former and Typhus. 

In the latter the nervous system is chiefly, involved^ the 
brain is disordered in functions ; great debility occurs^ with dry 
parched tongue and sudden sinking of the powers of life. 

Now^ on viewing all these^ whether continued dr remlt« 
tent> we find, the more the nervous system is involved the 
greater is the danger, and while the lancet and other antiphlo* 
gistics are successful in Synocha and Synoehus, they become 
'less Be and often useless in Typhus Fever. 

la tJbe Typhoid type it is probable, that any remedy re- 
«toring the energy of the nervous system, is most* likely to be 
followed by benefit, and hence the stimulating system of BroWn 
owed its celebrity to this cause ; and, where no inflammatory 
action existed, there is littiie doubt but stimulants were often 
liseful* . 

It is not my design to allude further to continued fever, but, 
occurring as it now does, among soldiers in the Hills, it de-^ 
mands a passing remark ; and it is to be regretted, that some of 
the causes of Typhoid Fever exist in the foecal eiSuvia which 
occurs in certain parts, where a free circulation does not take 
place, as well in the confined localities where houses are neces- 
sarily built. 

In addition to the remedies formerly mentioned in Intermit* 
tent Fever, including Remittent and Billious Remittent, I 
have but Uttleto add; atrd have only to repeat, that the essen* 
tial cause is to be removed by the croton oil^ and tbe accession 
of Intermittent, and the exacerbation of Remittent, prevented 
by (jvdnine, and the effects produced on the system combated 
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by the lancet^ leeclies^ blisters^ cold and other antiphlogistic 
measures. Many of the cases of Fever, in my own practice, 
were complicated with enlarged Spleen, and in these repeated 
leechinghas been found, by fisur the most effectual meansof remor- 
ing the disorder. This leads me to remark on the injudicious 
measure adopted by Government, af restricting the number of 
leeches in a European regiment of 700 men to 1000 ! as well 
might the quantity of quinine be restricted to an ounce, or that 
of croton oil to a few -drachms ; for all these are imperatively 
called for in the treatment of Fevers, and without the ample 
supply required of each^ death must often occur, which, even in 
a single individual, entails a loss of £100 Sterg. or Rupees 1000 
on the Company ; and more, I fear, before the European sol- 
dier reaches the stations of Soobathoo and Kussowlee, this 
sum would buy, at least 20,000 leeches, at twenty for a nipee, 
and supply a European hospital for twenty months, according 
to the existing rules ! Siiice, then, the price of leeches is a trifle, 
and the loss of a man so great in a pecuniary point of view, it 
becomes the duty of every medical oflScer, having the welfare 
of his patients at heart, to exert his utmost endeavours in bring- 
ing the subject to the notice of Government, and if a limit is 
to be made, which is hardly safe, the number to be purchased 
by the loss of two men might be fixed on annually, or 40,000. 
No medical o£Bcer ever employs means which he thinks will 
not be useful, and his sacred duty in removing disease demands; 
that no injudicious restriction should be laid on his means of 
cure. 

The subject, I am confident, need only be brought to the 
notice of Government, in order that the restriction may be 
removed. With all due deference to my seniors, and particularly 
the members of the Board, I conceive it is difficult for gentle- 
men in their position, to judge of the expenditure of leeches 
in an hospital, with from one to three hundred Europeans on 
the sick list, and the maximum occurred in 1841 and 1842, in 
the hospitals of H. M/s Buffs and 1st European Light Infan* 
try^ and the superintending surgeon, Mr. Panton, who witnes* 
sed the sickness, and could form an estimate of the demands for 
remedial means, very justly allowed leeches to any extent j and 
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no doubt many lives were saved in consequence ; and in my 
own practice in ttie hospital of the Buffs^ I can speak with 
confidence^ and that on a pretty large scale^ having had the 
medical charge of all the fresh admissions, averaging from ten 
to fifteen daily, for the space of eight or ten days ; and I attri- 
bute my good fortune in not losing a man, to the ample supply 
of leeches and quinine. 

Where the scalp remains hot, no matter whether any pain 
exists, or even giddiness be absent; in short, whatever the 
statement of the patient may be as to his feelings, we must 
never be lulled into the belief, that the brain or its membranes 
are not involved ; and leeches, or even the lancet is to be em- 
ployed, and when unsuccessful, the head is to be shaved, and 
cold applied and a blister. Cupping in the back of the neck 
is also useful, though the region of the temple seems to be the 
part where blood abstracted is most beneficial. 

There are many circumstances coYinected with the treat* 
ment of Fever by croton oil, which, though explained in print, 
must still be learned by experience ; and it would be unfair to 
test the use of any mode of treatment, unless adopted with 
the precautions, and to the extent pointed out by its author : 
at the risk, therefore, of being thought tedious, I shall advert 
to some of the objects to be kept in view. 

One af the most essential, and which must never be forgot- 
ten, is, that I have only used croton oil as a means of remov^ 
ing the essential cause, and that other means must be employe 
ed for the effects produced by the action of that cause on the 
system. 

Another equally important point is, to recollect, that when 
Apyrexia is not complete, as indicated by the heat of scalp, 
and state of the pulse and skin, but particularly the first, 
quinine is not to be administered, unless in some very severe 
cases, where death by effusion is sure to follow an exacerbation ; 
and here the croton oil must be united with the quinine, in 
the proportion of five drops of the fiormer to ten grains of the 
latter; but even here the case must be watched, and if the 
cerebral symptoms be increased, no time is to be lost in remov- 
ing them by leeches, shaving the head, cold, particularly ice and 
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bliatecu ; whUe purgative enemata are thrown up^ this is a irase 
which will require great attention, and the medical officer 
should never leave his patient^ until the danger is over. 

In most cases^ such a step will hardly be required^ and I am 
somewhat diffident in even attending to it, were I not anxtoas 
t^at in every emergency, the young medical officer might have 
the resources likely to overcome a fatal disease at his com* 
rnand* 

But this practice is an exception to the general rule, for Id 
such eases, the brain is most likely involved^ or the essential 
cause has 'been but partially removed. 

Another cause of the febrile symptoms resisting, not only 
croton oil but every other means is,, as already adverted to 
when treating of Fevers, the existence of inflammation or 
orgauc disease ; the latter is too often present in Remilt€nt 
Fever ; but although • this cause, no doubt, aggravates the dis- 
ease, still, where it does 'not exist in an aggravated form, so as 
to. produce of itself sympathetic Fever, the Intermittent, Re* 
mittent, and Bilious Remittent may be cured in most instances 
when seen early* These remarks will, I trust, enable my me-» 
dical brethren to see how far the oroton oil is applicable to 
the cure of Fevers, and at what period and under what circuoi' 
stances its use is likely to be followed by success. Where the 
brain is involved, and delirium exists at a late period, the 
orotonoil may, or may not be employed, but the effect to be an-' 
ticipated is not satisfactory ; and if the patient die, which will 
most assuredly happen in many instances, that result is to be 
attributed to the right cause, namely, that the proper tr^tmenli 
had Jiot been adopted in time. 

. No matter what the state of the tongue may be, or whether 
the patient has a bilious look, or even if the bowels be not 
moved freely, provided a complete Apyrexia be present, th« 
quinine must be given in a large dose, or, if the time will pei^ 
mit, a purgative draught may be given, followed in one, two of 
three h<mrs by the quinui#. This injunction applies more par^ 
ticularlyto severe Bilious F«ver, in which an exacerbation i^ 
liable to be followed by fatal results. And as the exacerbation 
occurs most frequently as^ the heat of the day advances^ the 
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purgative^ when indicated^ is to be given early, and quinine to 
the extent of ten graiufs before 8 a. m. 

For the salce of my junior medical brethren, I shall here 
sum up the treatment by croton oil and its auxiliariesy the 
antiphlogistic remedies. 

When first seen, and the earlier the better, give the emetic 
draught, or when high arterial action is present in a young 
subject, bleed according to the age and effect produced : then 
give the croton pills, and watch the result ; if Apyrexia be 
produced and no heat of scalp remain, give the quinine in a 
ten-grain dose. If the tongue be foul and loaded, exhibit the 
senna^ and salts, and for the heat of scalp apply leeches : should 
these fail, the probability is, that the essential cause is not re- 
moved, and the croton oil is to be repeated and united in such 
cases with not less than five grains of extract of henbane. 
The second dose will generally remove the essential cause, but 
if the brain be involved, the head must be shaved, and the 
leeches repeated, the number varying from eight to twenty ; 
purgative enemata containing Ol. Tereb. are to be injected 
for emptying the rectum in very severe cases ; and where a 
little heat of scalp remains the quinine may be given, 
but combined with the croton oil, which often, under these 
circumstances, produces free vomiting of bilious matter from 
the stomach. Out of three hundred cases, I have only failed in 
one instance in curing the disease, a fact which speaks for 
itself ; and the cause of the failure was mainly attributable to 
the circumstance of the inability, on the part of my apothecary, 
of drawing blood from the arm, which was done at too late a 
period by myself. I would therefore, advise the young medical 
officer, to see the operation performed in every instance, and 
when failure follows the attempt in the hands of a subordinate, 
to open the vein himself, which he can, in every instance do, by 
observing or feeling it rolling under the skin like a thread or 
cord : when unsuccessful in opening a vein at the bend of the 
arm, we can open the jugular vein, or temporal artery, 
though I have not had occasion to have recourse to the latter, 
except in effusion of blood in the brain, and where none could 
be obtained from a vein at the bend of the arm, and in Apoplexy* 
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By this mode of treatment^ we cure the disease^ preserve the 
strength of the patient^ and give no tendency to Dysentery, 
since the very essential cause of the latter is removed. This is 
an object of the most vital importance, for, in attempting to 
treat Fever by calomel, not only does it not cure the disease, 
but failing to do so, the essential cause of Dysentery is still 
present, and the irritation produced by calomel brings on a 
diseased action iu the bowels. 



CHAPTER III. 



CHOLERA. 

This disease^ one of the links of the great chain connecting 
Fever, Cholera and Dysentery, has been justly considered the 
most deadly of the three. 

The remote exciting cause of Cholera is still involved in 
mystery, though viewing its essential one as similar to that ex- 
isting in Fever and Dysentery, it is not improbable that malaria 
is also the source of Cholera. 

It has been seen, that Cholera appears in situations where 
there is no reason to suppose that malaria exists, and there can 
be no doubt that this agent, under ordinary circumstances, does 
not produce Cholera, but a Fever of the Intermittent and Re- 
mittent kind. 

When malaria is condensed, and its virulence thereby in- 
creased, there exists no reason to doubt that it may then act 
as the remote exciting cause of Cholera, and produce the 
symptoms so characteristic of this disease, which, though differ- 
ing in many particulars from those of Intermittent Fever, can 
be easily accounted for. 

In the last chapter it is assumed, that the stage of rigors in 
Ague, is an effort of nature to unload the gall-bladder, and thus 
remove the essential cause of the disease ; and that the hot 
stage is really the diseased one, on the existence and continu- 
ance of which the danger hangs, and that it must be removed as 
speedily as possible : this is done spontaneously, in common 
Ague, but in the Remittent Fever, though a remission takes 
place, the Apyrexia is incomplete, and provided the essential 
cause is not removed and the effects on the nervous system, 
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particularly the brain, not counteracted, the disease leads to a 
fatal termination by effusion' into the cavity of the skull. 

Now in Cholera, the action of the essential cause is of so 
powerful a nature, and the distension of the gall-bladder so 
obstinate, that nature, in attempting' to remove it completely 
paralyses all the functions of the body with the exception of 
the cerebral ; this is witnessed in the state of collapse, wherein 
the stomach is unable to act, the intestines lose their peristal- 
tic motion^ allowing the thin serous or mucous matter to pour 
out, as if from an inanimate gut : the urinary bladder ceases 
to act ; the arteries and veins lose their muscular power ; secre- 
tion is arrested, so is digestion and chylification, the secreting 
office of the liver stops ; and in short, all the powers t>f life 
are prostrated save the cerebral ! For want of the usual &up- 
|>ly of healthy blood, the muscular fibres put on a diseased 
action, in the form of cramps or spasms : a deadly cold^ clam- 
my skin is the consequence of the want of arterial blood, while 
the serum flows out in the same manner as the fluid does from 
the bowels, and covers the body with fluid : the pulse ceases, 
and death sooner or later ensues. 

The sensation of heat at the scrobiculus cordis, or in the 
epigastric region, a very constant symptom in bad cases, may 
arise from the presence of bile in the stomach, perhaps from 
the want of the usual supply of healthy gastric juice ; at all 
events, this symptom disappears on free. vomiting occurring: 
incessant thirst is consequent on the want of all the secretions 
of the Primse vise, and must be unquenchable. 

It may seem strange that all these fearful appearaoceft Are 
not diseased ones, though their existence is followed by death, 
unless nature succeeds in removing the essential' cause, when 
the hot stage of Fever occurs ip Ague, but in a severe degree 
proportioned to th^ cold or collapsed state in Cholera. 

From this explanation, then, it will be seen, how vain the 
attempt is to counteract symptoms ; what is gainedby endea- 
vouring to allay the vomiting or check the dejections ? wba4 is 
the use of hot sand, hot baths, or turpentine embrocations 
externally, or of aether, ammonia and stimulants internal^r ? 1 
safely affirm, nothing ! Nay, many of them are pernicious and 
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only serve to hasten the fatal terminatidn by thwarting 
nature. Nay further from the experience of every medical 
tnan who has treated the disease in the three quarters of' the 
globe, it cannot be affirmed by any of them that recovery was 
occasioned by the remedies employed : for they all failed in 
some cases, and must do v^hen the nature of the disease is con- 
sidered, ahd it is tnore than probable that in the stage of col- 
l»pse where recovery does take place, nature is the agent and 
hdt our remedies, when applied with thef view of removing 
symptoms. 

In the stage of invasion, the lancet as used by Annesley 
and many others, among the rest myself, is capable of checking 
the disorder, for, here a quantity of blood is remored and the 
h^art enabled to act efficiently, while the' bleeding at » more 
advanced period is impracticable; and thus. It has been con*- 
denined by some and recommended by others. An emetic 
given in the stage of invasion may also check the disease, as 
it often does in Intermittent Fever; ahd, so of all the remedies 
employed in the early stage of this alarming disease. 

When we possess a certain reniedy, there is no use in re- 
nouncing it for one which, though perhaps equally ^success- 
ful or more so, has not been tested by experience ; and for this 
reason, I by no means wish to see the lancet given up in the 
stage of invasion, since its use often checks the disease ; bat 
i» Cholera, the time has passed in too many instances for the 
lancet to arrejst, much less remove the disorder ; and when 
tliis occurs, no time is to be lost in removing the essentlnl 
cause by the only remedies yet discovered, capable bf effect- 
ing that object ; and even when Cholera is checked, it is always 
prudent to employ the same meims, first as it is in Remittent 
Fever, where the lancet often removes the symptoms ; but an 
exacerbation is liable to foUow if the essential cause remain in 
action. ' 

In my remarks on Cholera, I have mentioned, I believe, 
that in this disease when appearing in an epidemic form ami»ng 
the then of the Horse Artillery at Muttra, I found, that when 
ptyalism was produced, the disease was removed, as I had not 
witnessed a relapse, whereas the latter had occurred in a case, 
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where the lancet had checked the disease^ and that after an 
interval of several days. 

The account of this epidemic was given in a paper addressed 
to Mr. Ludlow^ then Superintending Surgeon of the Agra di- 
vision ; and by him sent to the Medical Board and eventually 
to the Medical and Physical Society. 

The remarks in that paper were made before I adopted the 
views and treatment of Cholera now given to the world ; and 
though by no means satisfactory or giving any successful 
treatment of the disease, the account corroborated Mr. Annes- 
ley's practice in the stage of invasion, as well as the great use 
of calomel in removing the disorder when checked. 

From what is now known, the extent or the use of the lan- 
cet and calomel, both in Cholera and Remittent Fever, may be 
stated to be, that in both the lancet may check the disease, 
and in fever remove the disorder in the sanguiferous system, 
while cjilomel, when ptyalism takes place, which it often does 
in Remittent Fever, checks the disease, though relapses occur; 
and in Cholera, when arrested by the lancet the same effect 
follows its use when salivation can be produced. 

But in neither disease, when Cholera has passed the stage of 
invasion, and the Bilious or plain Remittent is of a severe type, 
will calomel or the lancet succeed, and the records of these 
diseases fully confirm the assertion. 

We must then remove the essential cause in both, by giving 
the croton oil in Fever ; and that powerful medicine combin- 
ed with opium in Cholera. 

Since the former observations were made on Cholera, only 
one case has presented itself, of a soldier of the 1 st European 
Light Infantry who was admitted into hospital on the evening 
of the 25th of June, 1843. He had no febrile symptoms, 
though he described himself as unwell, with some feeling of 
Ague : he. accordingly had an emetic, followed by the croton 
oil, and at 2 a. m. Cholera was established by the alvine dejec- 
tion of the well known congee or rice-water stools, vomiting, 
cramps, and a clammy state of the skin, with incessant thirst. 
I saw him at 6 a. m, when the tongue was cold ; the pulse 
feeble ; cramps frequent ; tl^rst urgent, and the eyes sunk and 
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hollow ; while the skin was bathed in cold perspiration. . Tur- 
pentine was being rubbed on the extremities^ and other mea* 
sures usually adopted had recourse to by the Apothecary, 
who^ io this instance^ was not acquainted with my method of 
treatment in Cholera^ though perfectly so in Fever : and here 
I must mention the name of this intelligent^ active and useful 
individual. Mr. Twoomey has always conducted himself to the 
entire satisfaction of both Mr. Mitchelson^ and the late Sur- 
geon Maxwell ; and the higli character given of him by these 
gentlemen induced me to employ him with my patients, con- 
sisting of all the fever ones, and I found him in every respect 
equal to the character he had hitherto borne — but to return to 
the case. I immediately administered the croton oil, and hill 
opium as follows : 

22. Opii gr. iij. 

Ol. Croton gtt. v. 
Tinct. Hyosc. 5 j. 
S)'rup Simpl. 3 ij. M. 

He bad scarcely swallowed this draught, when the cramps 
ceased, and he felt easy ; and in half an hour free vomiting 
occurred, consisting of bilious fluid, and other contents of the 
stomach; after this, the pulse became full, the skin warm, and 
bathed in a profuse pei'spiration, very diflFerent from the cold 
clammy fluid formerly existing; the tongue became warm, 
and in short the disease was arrested. In the course of the 
day he had two bilious stools, slept soundly after a dose of 
quinine. On the 27th he took quinine, and on the 28th return- 
ed to his duty. 

Though croton oil was given to this man on admission, its 
power in removing the essential cause of Cholera was incom- 
plete 5 but it probably retarded the stage of collapse, since the 
expired air was warm, and the bowels quiet, as well as the 
stomach when I first saw him ; the oil was unequal to the 
emptying of the stomach and gall-badder, and a fatal result 
would no doubt have followed, but for the exhibition of the 
Cholera draught. In the f(n*m of pill the croton oil and 
opium may not act so speedily as when a fluid form is adopt- 
ed, and therefore, both in Cholera and Remittent Fever, the 
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Proton oil and opium may be gtren in a drachm of tincture 
of henbane, and in this manner I frequently employ the oil 
in the latter disease^ and when quinine is combined in severe 
cases, a few drops of aromatic sulphuric acid may be used for 
dissolving the quinine thus t 

R. Sulph. Quininae gr. x, 
Ol. Croton gtt. v. 
Acid Sulph. Aroni« gtt. s. 
Tinct. Hyosc. 5 j . 
Syrup Simpl. 5 ij« M. 

Dissolve the quiiiiue in the acid, and mix the oil with the 
tincture, then add both to the syrup and mix. 

I have nothing further to add regarding the treatment of 
Cholera, but a few concluding remarks on the remote exciting 
cause may be introduced. 

By some cause which depends qd a peculiar state of the at- 
mosphere, and particularly the prevalence of a southerly or 
south-easterly wind with a high temperature during the day, 
but unusually cold nights and mornings, the exciting cause 
of cholera is brought into action, and this, as suggested, may 
be condensed malaria which^ though not^ then produ<?ed, naay 
have remaiued in certain localities since the preceding Sep* 
tember in warm countries; and we find^ that low coufined 
situations with shrubs or trees growings in the vicinity, or 
ravines, are the places were the Cholera generally appears ; 
this isthe situation of the barracks of the Home Artillery atMut* 
tra, where Cholera occurs epidemically every four or five years ; 
and such is the nature of the ground where Cholera broke out 
in the Marquis of Hastings' camp in the country of Bundle- 
kund; in short, there is scarcely a station in the country ex- 
empt from some place where this condensed malaria may take 
up its abode. At Muttra, while the epidemic raged in the 
troop the residents of the cantonments were exempt. Old 
buildings, serais, jail, hospitals, crowded bazars, or any ill 
ventilated place may become the abode of this deadly agent. 
Thus far as regards India. 

When Cholera invaded Great Britain the same cause was 
either existing in the damp situation of Sui^derland, or it was 
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borne there through the atmosphere ; and the same applies to 
its existence in other countries where no malaria could be pro- 
duced. In this manner its occurrence on boardship is ac- 
counted for* 

Now it has happened, that fredy ventilating the barracks 
and other places where Cholera exists, as well as the removal 
of the men to another locality, are in general, capable of re- 
moving the remote exciting cause ; and it is an object of the 
first importance to remove men from the seat of the disease 
without loss of time, and place them in an airy situation, if 
practicable ; but any change will often serve to restrict the 
disease, provided its sphere of action be not extensive, which 
it seldom is, though not always so* 

Though the remote exciting cause of Cholera be thus of a 
virulent nature, the remote predisposing one must be in action ; 
and it would appear, that this is dependent on the slightest 
disorder of the system ; but that it does exist is fully proved 
by the fact of some individuals escaping who occupy the same 
abode as the individual affected. 

As to the contagious or non-contagious nature of Cho- 
lera, the view now taken of the disease goes fully the length 
of proving it not to be contagious, unless, we can imagine, 
that a person labouring under the disease bears about him the 
remote exciting cause which is not very probable, seeing that 
hospital attendants and nurses are not often affected; the 
case is barely possible, but in a general view of the disease, 
there appears as great a chance of infection from a person 
labouring under Remittent Fever or Dysentery, as from one 
with Cholera* 

Of all the remote predisposing causes of Cholera the most 
common is fear, or any depression of the nervous system ; 
and it becomes the duty of every medical man to demonstrate, 
as far as possible, that Cholera is a non-contagious disease, 
which it must be allowed to be, if the views advanced in this 
work be correct, and that they are so, as to the treatment 
will, I trust, be still further verified. 

To any medical officer wishing to possess the hill opium, 
I shall be happy to- send a supply, if he will in return, give 
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it a fair trial combined Mrith croton oil. There is uo doubt 
however^ that commoa opium will answer the purpose^ though 
probably containing less morphia ; and in fact^ the latter 
substance combined with croton oil may^ perhaps, be found 
equally efficacious, but I cannot venture to recommend it from 
experience ; and seeing that narcotine has been found an anti- 
periodic, and may therefore exert an action ; at all events 
should experiments be made with any of the principles of 
opium, and failure ensue, no time is to be lost in using the 
opium itself. 

It is not likely that in a disease like Cholera opium^^of what- 
ever kind, need be given in less than three grains, since, from 
my former observations and cases, it will be seen that even 
fifteen or more grains of the hill opium have been aduuois- 
tered. 

It has been a source of gratification to me, that I have been 
enabled, in every case of Cholera treated according to my views, 
to cure the patient, and thus save some livesi and if the same 
treatment should be found successful in the hands of others, 
I shall be satisfied. 



CHAPTER IV. 



BYSENTERY. 

It 18 a common remark when death takes place from Dysen- 
tery^ that it was a severe ease^ with extensive ulceration in the 
colon. Now, the meaning of a case of Dysentery being se- 
vere, as compared to another which is mild, and often termed 
Diarrhoea, is nothing more than that in the former instance 
the disease had reached its last or ulcerative stage, in the 
latter it was merely irritation of the bowels or the first stage 
of Idiopathic Dysentery, and the mortality and uncertainty of 
the practice which are witnessed in Dysentery arise from not 
attending to this great distinction; since the severest and 
most fatal Idiopathic Dysentery, as well as the simplest case 
seen and checked in the early stage, depend on irritation at 
their outset. 

From the absence of the bile in the colon, its contents 
become acrid ; the mucous coat is irritated, and the bowels, 
instead of propelling the fcecal matter, puts on a diseased 
action called Dysentery, as evinced by griping, straining and 
frequent alvine dejections of thin whitish matter ; the same 
tinged with blood, or the latter mixed with mucus and slime ; 
all these appearances may occur in the first or irritative stage, 
and still no inflamation be present ; if these slight symptoms be 
overlooked, more particularly what is called Diarrhoea, or thin 
whitish stools, the irritation passes to the stage of inflamation, 
and this often speedily, in the case of Europeans ; even here 
the disease is under control by means of the lancet, sedatives, 
and counter irritants 5 if not checked, ulceration succeeds 
inflammation, and sooner or latter involves the whole gut from 
the coecum to the rectum, terminating in death. 



264 Dysentery, 

It is ill the latter case, that the disease is said to be a severe 
one> and the extent of the organic disease puts at defiance all 
our remedial means. 

These particulars are well known to every medical man who 
has witnessed Dysentery ; but it is not so easy to convince 
our military brethren, that, when Dysentery proves fatal from 
ulceration, the disease had advanced beyond the reach of medi- 
cal art ; for, provided the disease be Idiopathic Dysentery, in 
whatever stage it may exists the • success of the treatment is 
attributed to the means employed. When, therefore, a case 
of Dysentery is admitted early, before the ulceration has com- 
xnenced, it can be readily cured ; while in well marked ulce- 
ration, it is equally a hopeless one. I trust this explanation 
will serve to shew our military authorities the distinction be- 
tween a slight and severe case of Dysentery, and illastrate 
the meaning to be attached to such expressions, being merely 
indicative of the same disease in different stages ; further, that 
it will be the means of inducing those afflicted with the slight 
disease to apply for aid, since delay is here fatal^ and it is in 
rain to suppose, as soldiers are too apt to do, that by taking 
a little medicine, the griping and straining will subside ; for 
they may rest assured, that no such favorable result will fol- 
low, but the disease will gradually and insiduously pass to the 
Stage of inflammation followed by ulcers and death. 

It is next to impossible to convince soldiers of this impor- 
tant fact, and from their witnessing a comrade even at an 
early period falling a sacrifice to the disease, they are led to 
infer that the disease is incurable ; and I by no means wish to 
deny, that the treatment of Idiopathic Dysentery is still unsatis- 
factory, and no one mode of cure yet proposed appears to be 
founded on the correct and enlarged views of the disease ; it is 
for this purpose that I am induced to enter fully into the consi- 
deration of Dysentery in this supplement, seeing, that tbe 
chapters devolved to it in a former portion of the work were 
chiefly directed to the use of opium in the irritative and 
ulcerative stages, and I wish my readers to bear this in mind. 

There is not a more trying situation for a young or erea 
an old medical ofiicer than to see his patients dying from Cho- 
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lera^ Fever and Dyswtery : with regard to the two former 
my views and treatment have been borne out by experience, 
and have answered my most sanguine expectations; while 
in Dysentery I have had to witness a fatal result iu some of 
the cases. 

I had assumed as the essential cause of Dysentery, the 
distended gall-bladder, and the absence, in consequence, of 
cystic bile in the colon : nothing has occurred to shake this 
opinipn, for in every fatal case of the disease, the gali-bladder 
has been filled with dark viscid, or ropy bile; or, if the bile 
appeared in the alvine evacuations, it was a thin greenish fluid, 
being in fact, the hepatic bile not subjected to the peculiar 
action of the gall-bladder. Such a fluid does not appear capa- 
ble of producing the soothing, healibg action of cystic bile. 
It sometimes happens that iu long standing obstruction of the 
gall-bladder and cystic duct, the resinous matter of bile and 
the picromel are detached, and with the phosphate of lime 
unite in forming gall slimes, which, being impacted in the 
duct, prevent the cystic bile from reaching the ductus com- 
munis choledochus ; in such cases, where Idiopathic Dysen- 
tery is present, the state of the gall-bladder may induce either 
Dysentery or Fever, and such effects I have actually witness- 
ed in a soldier of H. M.^s 9th Regiment, who died comatose 
from Fever, and in whom the colon was found ulceritted and 
diseased from one end to the other : the Dysenteric symptoiifs 
in this case were marked by Diarrhcea, and no pain complained 
of iu the region of the colon, which is often the case when 
ulcers and even sphacelus are present. 

The distended gall-bladder causing the absence of cystic 
bile in the colon appears, therefore, the essential cause of 
Idiopathic Dysentery. 

Since the distended-gall-bladder exists as the essential cause 
of Cholera and Fever, and is produced by the great remote 
exciting cause of these diseases, it appeared but fair to attri- 
bute the same effect to a similar cause in Dysentery, and it 
has often occurred to medical men, that there was some con- 
nexion between Fever and Dysentery, particularly as the two 
diseases often appeared at one and the same time. Now #e 
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observe, that Dysentery in its pure idiopathic form occurs in 
patients admitted with Fever^ and speedily takes the place of 
the latteri running its course rapidly and terminating in death. 
In other instances; the Fever may be subdued, Dysentery sets 
in, is removed and the Fever returns : these facts point out a 
olose connexion between the two diseases^ both as to their es- 
sential [and remote exciting causes : in the rainy season, when 
Fevers cease, or become less frequent. Idiopathic Dysentery 
takes their place ; nay, farther, in treating Dysentery occurring 
under such circumstances, it is found, that though the disease 
be arrested, the tone of the nervous systetu requires to be re- 
stored by quinine in the same manner as in Fever, 

We thus observe, that Dysentery is but a link of the chain 
connecting Cholera, Fever, and that disease ; and that the same 
essential cause is in operation in all three diseases. The great 
remote exciting cause producing Fever is, therefore, capable 
of inducing Dysentery ; such being the case, it will not be 
wondered at if the means generally employed for the cure of 
Idiopathic Dysentery fail in most instances ; apd hence the in- 
numerable remedies which have been proposed, and put in 
practice for its removal. 

The lancet is extolled by one, sedatives by another, pur- 
gatives by a third ; while, some combine all of these; but, as 
in Cholera, the remedies are merely given, or employed for 
the removal of symptoms, and such being the case, they must 
often f^xh 

Dysentery, in its progress, is a most insidious disease, and 
little notice too often taken of it in its early stage. A mere 
griping or slight straining is disregarded ; disorder of the bowels 
and a feaculent discharge, though attributed to want of ac- 
tion in the bowels, is treated slightly ; when a little blood and 
slime appear some alarm is created ; and where the straining 
is 8evere> the stools frequent, with a large portion of bloody 
mucus or slime in them, the individual begins, for the first 
time> to think that be really has Dysentery, and takes a dose 
of castor oil, calomel, opium or ipecacuanha, and often 
with the effect of checking the disorder. He is again visited 
by the same complaint, and finds that the remedies formerly 



used^ and which he had consideifed iil the light oi specified^ 
have little eileet in subdaing or even moderating the violence 
of the Dysentery* Now, in the former inttance^ the stage of 
irritation was present, and readily subdued by a purgative which> 
effectually removing the irritating matter from the colon^ check-* 
ed the complaint $ or a sedative^ such as opium, lessened or 
removed the irritation ; but in the latter case^ or stage of in* 
flammation, these remedies were found ineffectual, and many 
of them hurtful, as serving to increase it $ here the lancet has 
been used, and with the most marked effect, whil^, at a later 
period, when ulceration sets in^ even that fails* 

In the stage of irritation, when there is no well marked pain 
increased on pressure in the colon, and particularly the caput 
ccecum, the tongue is often white, or blanched ; the former 
state indicates the existence of irritation of the mucous coat 
of the intestine, and is frequently witnessed in Fever after the 
action of a powerful cathartic, or hydragogue; while, the 
latter is indicative of the absence of cystic bile in the intestiaes^ 
and leads to the conclusion, that the liver either does not 
prepare bile> or that the gall-bladder is obstructed ; when the 
tongue is mottled with white and red, or assumes a glairy as^ 
pect, the Mle is either not secreted, or some obstruction exists 
to its entering the common duet and duodenum: unless the 
dark viscid bile appears in the stools, we may rest assured, 
that it iis pent up in the gall-bladder* When inflammation 
commences, the tongue loses its white or blanched appearaitce, 
and becomes red or bcown, with or without a glistening ap- 
pearance ; and when a dry coating appears, there is exireme 
nervous depression ; and with a sotall, quick pulse is indic^r- 
tive of inflammation and ulceration : when the skin is clammy, 
and the surface and extremities cold, ulceration is present to a 
great extent, and this is the last stage, from whiidh few recover 
in Idiopathic Dysentery, though sometime in other varieties. 

The tongue is an invaluable index in Dysentery, and many of 
its conditions apply equally to Fever of the Remittent type. 

The state of the features points out the progress of the dis- 
ease, and the sunken state of the eye, when seen in Dysentery, 
indicates ulceration, and is always a most unfavorable symp^ 
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torn ; in a less degree, it exists- in the inflammatory stage, and 
disappears when the lancet has been used efFectually. 

The feeling of pain increased on pressure, is our guide in 
the discovery of inflammation, for, from this being progressive, 
the pulse and skin may continue natural^ and when the sen- 
sation of the gut is destroyed by extensive ulceration and 
sphacelus, the want of pain is no indication that there is no 
disease in the gut, but rather that this is severe and extensive, 
destroying its sensibility : this is an every*day observation. 

We can thus, accurately, tell the different stages of Dysen- 
tery^ and form a decided prognosis of the complaint, which is 
generally favorable in the first stage of irritation, and in the 
second, or inflammatory ; but always the reverse in the third 
and last, when ulceration is extensive. 

Doubts have been entertained by some eminent Physicians, 
and Pathologists, whether the presence of inflammation be ne- 
cessary to the production of ulcers in Dysentery, and some 
believe, that the congestion always present, may account for 
them. > 

In observing the effects of inflammation on the different 
membranes and tissues of the body, experience has taught us, 
that in serous membranes, effusion of coagulable lymph with 
adhesions is the most frequent consequence ; this is witnessed 
in Meningitis, Pleuritis, Peritonitis, and Inflammation of the 
serous covering of the Liver and Intestines. 

In mucous membranes, the production of ulcers is tlie most 
frequent termination of inflammation, when partial ; while, 
sphacelus or gangrene often follow general inflammation of the 
mucous lining of the bowels^ as evinced in Entiritis. 

In the cellular structure, and the parenchymatous substance 
of the liver, abscess is a common termination of the. inflamma- 
tion, while, in that of the lung, the inflammation is partial, 
a{^pearing first in the form of tubercles, which become vomicae, 
and the collection of these constitutes confirmed Phthisis. 

The structure of the spleen which is -liable to disease iu 
Fevers, instead of suppurating becomes enlarged, soft,, frangi. 
ble or hardened ; I have seen it assume, iu appearance, the 
structure of liver, and containing several abscesses. 
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Fi^Hn analogy^ therefore^ we are warranted in supposing in- 
flammation present in Dysentery terminating in ulceration ; and 
if we consider that the inflammation^ and even the ulceration^ 
sometimes involve a portion of the ilium^ the plain inference 
is, that an inflammatory diathesis existed in the colon, as well 
as in that portion of the intestines. 

Some who assign inflammation as the great essential cause 
of Idiopathic Dysentery, deny the occurrence of that action in 
the ilium ; but that such occurs is beyond a doubt, as I have 
often witnessed it myself, and many others have, no doubt, 
seen both inflammation and ulceration of the lower portion of 
the ilium in Dysentery ;* an esteemed medical friend* informed 
me that he has seen ulceration affecting the mucous coat of 
the ilium, frequently, in fatal cases of Dysentery with the 
army of the Indus in AfFgbanistan. 

Again, in long continued congestion of the liver, that oi^an 
often becomes inflamed, and an abscess forms, which is the most 
common termination of inflammation in that viscus ; and in 
haemorrhoids, with great congestion of the vessels of the 
rectum, that gut is found studded with ulcers in cases of 
fatal Dysentery, so that we are warranted in assigning the 
ulcers in Dysentery to an inflammatory action, and until the 
latter is subdued the process advances to a fatal termina- 
tion. 

It may be said, if inflammation exists in the colon, how 
does it happen that the blood drawn does not exhibit the huf- 
fy coat, or even firm crassamentum ? 

This may be answered by another question ; if we bled where 
an ulcer is being formed, or actually present on the leg, is it 
likely that a huffy coat will be seen or even firm crassamen- 
tum ? In both cases the inflammation is local, and therefore 
does not necessarily affect the general circulation ; and this is 
the reason that general bleeding is often not so marked in 
Dysentery as in Pleuritis, Pneumonia and other great inflam- 
matory disorders. Still, as the inflammation and ulceration of 
Dysentery slowly and surely terminate in death, the removal 

, * Surgeon R. M. M. Thomson. . 
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of the former is equally demancled as in Pknrisy Or In luAm* 
matioii of the Lungs and Liver. 

I have lately witnessed the most marked buiSy coat in blood 
drawn from a patient suffering from Dysentery^ and that in 
three successive cupfuls of the blood ; the case terminated 
fatally and will be found in the Appendix i the caput ccecum 
was sphacelated and the gut ulcerated throughout. 

Having thus given a sbofi account of the causei^ progress^ 
and termination of acute Idiopathic Dysentery^ and put the 
reader in possession of my views regarding this great and too- 
often-fatal disorder, I shall now proceed to make a few re- 
marks on other varieties of the disease not necessarily depen- 
dent on the retention of cystic bile^ nor arising from the same 
remote cause as Fevers and Cholera. 

Any cause acting on the bowck, so as to irritate them, is 
capable of producing common Dyiientery : the sudden cessa- 
tion of the cutlcular exhalation from cold and damp is a com- 
mon one; so is the indulgence in unripe fruit and the use of 
acrid and hydragogue medicines ; in such cases, the tone of 
the bowel is destroyed, and instead o( the healthy action 
evinced in voiding the foecal contents, there are griping, tenefr- 
mus and ineffectual attempts at producing that effect i here as 
old rule is to give a purgative or an emetic, and the practice 
is no doubt the best that could be adopted; these followed 
by, or combined witis, an opiate, will often remove the disorder. 

I have already entered into the subject of Dysentery follow- 
ing the use of calomel, and the disease is now beginning to 
attract the notice of Military Surgeons ; an excellent paper 
on the subject will be found in the India Medical Journal for 
May, 1843, by Dr. Gamble. As calomel is not always a cure 
for Remittejut Fever, either in its bilious or simple form, and 
is, moreover^ when accumulated in the system, the cause of 
such a deadly disease as Dysentery, it is to be hoped that 
Mercurial Dysentery will be of rare occurrence. 

Dysentery sometimes assumes an hoemorrhagic form, and 
great quantities of blood are voided during life^ and found 
covering the mucous surface of the colon after death : in such 
cases, there is great congestion in the vessels of the colon; 
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and the liver^ smaller intestines^ stomach and spleen are often 
exsanguineous or blanched^ from the whole blood conveyed by 
the inferior and superior messenteric veins to the splenic and 
vena portae being poured out on the surface of the gut> and 
the want of valves allows of this taking place in a partial 
degree in Hoemorrhoids^ and still more in Hoemorrhagic Dy* 
sentery. 

This form of Dysentery is rapid in its course^ and ulcera- 
tion to any extent is not a necessary consequence^ since the 
drain on Uie system appears to cause death ; but even here^ 
ulcers are frequently met with in the caput coecum ; and 
hence the hoemorrhage is looked upon, by some, as a stage of 
Dysentery, though its occurrence is not marked in many cases ; 
and it appears therefore, with more reason, to be classed as a 
variety oi the disease, and allied, to a fatal febrile disease term- 
ed Apoplexy, which is often witnessed at Cawnpore and 
Ghazeepore, and sometimes at Kurnaul, in tiie hot months, 
with a strong westerly hot wind. It is not Apoplexy, for that 
disease is not necessarily accompanied by Fever y nor is it 
Phreuitis, as the brain or its membranes are seldom inflamed ; 
it is a violent Fever approaching the Synocha of CuUen. 

The disease termed Diarrhoea is a frequent, and fatal one 
among the natives of India ; and from its inveterate nature, 
and difficulty of cure, I am inclined to look upon it as Idiopa- 
thic Dysentery in its first stage, which in Europeans would 
speedily pass to the second or inflammatory ; while, in the 
native, particularly prisoners fed on poor vegetable matters, 
and naturally less given to inflammation, the disease seldom 
exhibits inflammatory symptoms, or ulceration ; death takes 
place from pure debility, and the person resembles a skeleton 
with hardly any covering to his bones ; while the abdominal 
parietes are wasted, and the abdominal aorta is felt beating 
strongly during life ; a frequent occurrence, however, from the 
same cause in Chronic Dysentery. 

This Diarrhoea occurs within the source of malaria, and 
both Fever and Cholera are often witnessed at the same time, 
giving a probability that the Diarrhoea depended on the same 
remote exciting and essential causes. 
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As a superabundance of bile may exist in Cholera and Petrer^ 
so in Dysentery its presence may often cause the disease term- 
ed Bilious Dysentery. 

Those who have suffered from Hcemorrhoids are ofken, 
during the prevalence of Dysentery in an idiopathic form, 
seized with the disease, and in fatal cases the rectum is stud- 
ded with ulceration, putting every means of cure at defiance : 
this may be named Hoemorrhoidal Dysentery, though it hardly 
can be considered a distinct species; however, in order to lay 
before the reader this important complaint in all its foruis^ it 
may be useful to class it as a species or variety. 

Hepatic Dysentery is a consequence, pr concomitant of dis- 
ease of the liver, and must therefore^ at all times, be consi- 
dered, on that account, a very fatal disease : in the removal 
of this species of Dysentery which often assumes a chronic 
form, the affection of the Liver must be equally attended to; 
and as this viscus may have proceeded to suppuration, it is in 
vain, that we look for perfect recovery, though the dysente- 
ric symptoms may be removed for a time : we often observe iu 
such cases, that, though the ulcers in the colon may have been 
healed, the liver is involved in abscess. When the liver is 
much diseased^ neither cystic nor hepatic bile is observed in 
the alvine evacuations, and the latter consist of thin whitish 
foeculent or slimy matter which is deposited at the bottom of 
the fluid ; at times, these alternate with a serous fluid, and 
this latter appearance is succeeded by a thin, albuminous, 
glairy substance which often precedes a fatal termination both 
in adults and children : among the latter^ Hepatic Dysentery is 
a common complaint and necessarily often a fatal one. 

There appears then to be seven well marked species of Dy- 
sentery : 

1. The true Idiopathic Oriental Dysentery. 

2. The common Dysentery, met with in both cold and 
temperate, as well as warm and tropical climates. 

3. Bilious Dysentery depending on an over-abundance of 
hepatic bile, and increased action of the liver. 

4. Iloemorrhagic Dysentery, marked by great hoemorrhage. 
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5. Hepatic Dysentery accompanying, or following organic 
disease of the liver. 

6. Hoemorrhoidal Dysentery, preceded by obstinate hoe- 
niorrhoids. 

7. Mercurial Dysentery, produced by the accumulation of 
calomel in the system. 
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CHAPTER V. 



TBBATMBNT OP DTSENTBRT. 

Before entering on the treatment adapted for the different 
species or varieties of Dysentery^ a few general remarks may 
be made on the disease. 

Though pain in the region of the colon be the chief guide in 
the use of the lancet, we sometimes find that Peritonitis may 
be co-existent with Dysentery; and in such instances, the 
pain is more diffused, and very acute, requiring no pressure 
to discover its existence, as is generally the case in pure Dy- 
sentery ; and the stools instead of being pure dysenteric ones, 
often contain faeculent matter : when death takes place under 
such circumstances, the whole serous membrane, not only lin- 
ing the abdomen, but forming the peritoneal coat of the intes- 
tines is involved, causing adhesions of the colon to the sur- 
rounding parts and even the different portions of itself to one 
another, thereby destroying the divisions usually employed 
when speaking of this gut : the ascending portion becomes 
united to the coecum, and the sigmoid flexure to itself, and 
the rectum by coagulable lymph thrown out from the perito- 
neal surface : the colon is generally much thickened, and in 
some places cartilaginous : ulceration may not be present to any 
extent, or only in an incipient state, forming deep conical de- 
posits of fibro-purulent matter, occupying the transverse bands 
of the gut. The peritoneal coat of the smaller intestines 
assumes a vascular appearance, and so does that of the stomach : 
sometimes the kidnies, when adhering to the colon, exhibit a 
very great degree of vascularity at the point of adhesion be- 
tween the two viscera : this extensive inflammatioi^ of the 
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serous membrane^ sometimes extends to the cavity of the 
chesty causing adhesion of the pleurse^ and of the pericardium 
to the heart ; even the membranes of the brain are involved, 
causing effusions between the dura and pia mater, with adhe- 
sions, while fluid is found in the lateral ventricles, as well as in 
the base of the brain. In such extensive inflammation. Fever 
is necessarily present, and the patient may die comatose. 

As the lancet is employed for inflammation of the mucous 
coat of the colon, where that is well marked in Acute Dysen- 
tery, so in a case where peritoneal inflammation is present, 
its use to a great extent will be required, and its repetition 
after a short interval, so long as acute pain remains, is impera- 
tive ; for the internal remedies adapted for the cure of Dysen- 
tery will be here of no avail, until the inflammation is sub- 
dued. 

. In such extensive inflammation of the serous membranes, 
that of the mucous coat of the intestines is not necessarily pre- 
sent to any great extent, nor is abscess of the liver common, 
though pus is often found on its concave surface. Abscess of the 
liver appears to co-exist, most frequently, with inflammation and 
ulceration of the mucous coat of the colon in Hepatic Dysen- 
tery, and is not so common in true Idiopathic Dysentery. 

So long as inflammation remains unsubdued, the ulcers in 
the colon will not heal, but gradually spread so as to involve 
the whole gut, and this is the great distinction between Acute 
and Chronic Dysentery : ulcers exist in both, but the iufiam- 
mation has been subdued or has subsided in the latter ; while 
it exists in the former, and so long as it does the disease will 
go on to a fatal termination. 

I believe, that the inflammation and ulceration go hand in 
hand in Acute Dysentery, but sometimes a portion of the gut 
may be involved in inflammation before ulceration sets in, 
though, in either case, and particularly the last, the inflamma- 
tion must be subdued before any salutary effect is produced 
either in preventing the formation of new ulcers, or enabling 
those already formed to undergo a healing process. 

We sometimes find in fatal cases of Hepatic Dysentery or 
of simple Hepatitis, where Dysentery had previously existed, 
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well marked cicatrices of ulcers in the colon^ without the least 
appearance of inflammation in the surrounding parts^ proving 
clearly that ulcers had existed and healed up without^ in the 
slightest degree^ injuring the structure or function of the gut. 

Inflammation therefore, when existing in Acute Dysentery, 
whether partial or diffused, must be subdued before we can ex- 
pect to prevent ulcers being formed, or enabling them to assume 
a healing character, and unless this is kept steadily in view the 
successful treatment of Acute Dysentery, from whatever cause 
arising, will never be accomplished. It matters little after in- 
flammation has been removed what remedies we employ, pro- 
vided they do not actually possess a stimulating or acrid pro- 
perty, and the credit given to various drugs in curing Acute 
Dysentery is entirely due to the previous use of the lancet, 
provided inflammation was present. Every day's experience 
proves the correctness of this assertion. 

There is hardly any limit to the use of the lancet in Acute 
Dysentery in the inflammatory stage, and it must be used 
again and again until that process be subdued. When em- 
ployed to the full extent, so as to remove inflammation, we 
reduce the disease to its first or irritative stage, in which seda- 
tives may complete the cure ; or if ulcers have really formed, 
the removal of the cause on which they depended enables them 
to heal up. 

These general remarks on bleeding are applicable to all the 
species or varieties of Dysentery where inflammation is present ; 
and I shall now proceed to consider the treatment in other 
respects to the different kinds already explained. 

I. Idiopathic Oriental Acute Dysentery. 

The object in this species of Dysentery is, first, to remove 
the effects of the essential cause on the structure of the 
mucous membrane of the colon; secondly, to remove the 
essential cause itself, and thirdly, to prevent its recurrence. 
These are precisely the objects to be attended to in Remit'^ 
tent and Bilious Remittent Fever, depending on the same 
remote exciting and proximate cause as Dysentery in its idio- 
pathic form. 

When the disease- is in its first, or stage of irritation, the 
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administration of an opiate will remove this, or a purgatire 
followed by an opiate will effect the purpose : as in Fevers an 
emetic of ipecacuanha may be g^ven first, then a dose of cas- 
tor oil combined with tincture of henbane ; after the bowels 
have been thus unloaded the opiate pill may be given, either 
alone or combined with sulphas qmninse ; by this combination 
we both remove irritation, and prevent the congestion or 
obstruction of the gall-bladder, should the latter have been 
removed by the action of the emetic. 

But even, in this early stage when the irritation has been 
removed, the combination of ol. croton and henbraue may be 
required to overcome the obstruction in the gall-bladder^ and 
for this purpose the following draught is to be administered : 

R. Ol. Croton. gtt. v. 
Tinct. Ii3'08c. 5j. 
Syrup Simpl. 3 ij. M. 

The effect of this, where no inflammation is present, is the 
copious action of the bowels without tormina, or tenesmus : 
the tone of the bowels is restored, and opium and quinine will 
complete the cure. 

This is a simple mode of curing such a disease as Idiopathic 
Dysentery, but unfortunately we seldom meet with it in the 
early stage. 

Griping and straining accompany the irritative stage of 
Dysentery, and evince the loss of tone in the bowels ; mucus, 
slime and blood are also common, though in true Idiopathic 
Dysentery, a thin light-coloured description of stool is com- 
monly witnessed in this first stage. 

When the disease has existed for some days, and pain is 
felt on pressure in any part of the colon, the Dysentery has 
advanced to the second or inflammatory stage, where the lancet 
must be used freely, so long as any pain exists : when strain- 
ing and griping are still present after free bleeding, there is 
probably a great degree of irritation present, and under suc)i 
circumstances a powerful sedative must be given, such as, 

R, Opii. (Hill) gr. vj. 

P. Ipecac, gr. ij. 

Mucilag. G. Arab. q. s. ad pil. ij. form. 
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and an anodyne injection is to be thrown up the usual strength, 

namely, 

R. Opii. 3 8S. 

Mucilag. G. Arab. J ij. 
M. ut fiat Enema. 

When, after bleeding, and if the case be recent we may, if no 
tenesmus, torminse, or other dysenteric symptoms remain, give 
the draught for the removal of the cystic bile from the gall- 
bladder already mentioned. 

When inflammation has not been subdued, and well marked 
pain remains on firm pressure about the coecum or other por- 
tion of the gut, the bleeding is to be repeated. 

When all inflammation and irritation have subsided, the 
cure is completed by giving, morning and evening, the follow- 
ing pills. 

R. Sulpb. Quininse gr. v. 
Opu gr. iij. 

It often happens that the bowels become constipated and the 
following laxative is to be given : 

JR. 01. Ricini 3 ij. ad J ss. 

with the same quantity of aquse menth, and a drachm of tinc- 
ture of henbane. 

Where the irritation is great after bleeding, the liquor lyttae 
is to be applied over the abdomen, and where the tenesmus is 
still severe, twenty leeches may be placed around the verge of 
the anus. 

This is the treatment of the pure Idiopathic Oriental Dysen- 
tery occurring, and often alternating with Remitent Fevers, 
and depending on the same remote and proximate causes. 

Nothing but whey is to be allowed for drink, and while tak- 
ing the quinine and opium, a milk diet appears to be far the 
best : during convalescence, chicken-broth may be allowed, but 
not for some days, and no meat, wine or any stimulant per- 
mitted. 

It is doubtful how far leeches to the abdomen ever subdue 
inflammation, though they are favorite remedies : both leeches 
and blisters are useful in subacute inflammation, and the latter 
ds a counter-irritant is an invaluable resource after the lancet ; 
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hut in true inflammation we must trust entirely to the latter, 
whether the inflammation exist in the pleuras^ lungs^ liver, 
peritoneum, the cavity of the skull, or in the mucous mem- 
brane of the colon. 

The use uf opium both in the irritative and ulcerative state 
of the bowels is, of all others, the most valuable, and the prac- 
tice has the great name of Sydenham to recommend it, I 
need not quote his exclamation regarding the juice of the poppy 
to my medical readers, but when he says, that of all the reme- 
dies bestowed on mankind by the Almighty for the relief of 
their sufferings, none are equal to this drug, we may rest assured 
that its beneficial effects in his hands were great ; and after a 
lapse of two centuries, opium is still found, when properly used, 
entitled to the eulogium bestowed on it by that physician. If 
given in the inflammatory stage, opium is unequal to the cure 
of Dysentery, nay, it is hurtful, but the same observation is 
applicable to every other remedial means, while in irritation and 
ulceration, its effects are superior to those of all other medi- 
cines. 

II. Treatment of common Acute Dysentery. 

Here the only indications are — first, to remove the effects 
of the essential cause, and secondly, the cause itself: as the 
state of the gall-bladder has nothing to do in the prodiiction 
of the disease, so the remedies required for removing its ob- 
struction, are not required, and may prove hurtful. 

This is a point of great importance, and must never be lost 
sight of during the prevalence of Dysentery, since the use 
of croton oil in the form of Dysentery now under discussion is 
not called for. 

When inflammation is present, the lancet is to be used in 
the same way as in Idiopathic Dysentery, and when irritation 
remains, sedatives are to be given without quinine, the laitter 
being only required where malaria is the great remote cause 
of the disease, except as a tonic, but as such its place may be 
supplied by chirayitae and other bitter roots. 

Should the disease be acute, then an emetic is to be given, 
followed by a purgative of castor oil or the compound powder 
of jalap and rhubarb ; and I have found the compound tincture 
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of the latter a very efficacious remedy in this early stage of 
common Dysentery : the other steps to be adopted as well as 
the regimen^ differ in no respect from those adapted to the first 
species. 

III. l%e treatment.of Bilious Dysentery. 

In this form of the disease^ the liver acts with great acti- 
vity, and the presence of hepatic bile in the primes viae causes 
great irritation, such as vomiting and purging ; the latter may 
be accompanied by great griping, and straining ending in 
Dysentery • 

When no inflammation is present, the use of emetics is 
called for, and for this purpose ipecacuanha or tartras anti* 
monii may be employed ; purgatives are then to be given, and 
here the croton oil, as a powerful sedative one, may be ^ven 
with advantage in combination with henbane ; the pil. croton 
and henbane are also useful. If inflammation has set in, then 
the lancet is to be freely used : in this form of Dysentery, so 
common in warm climates, a change to a cold climate is most 
likely to restore the moderate action of the liver : sudorifics, 
in the form of warm baths, are useful in this and the former 
species, though totally ineffectual in the true Idiopathic Dysen- 
tery. 

Great care should be taken in Bilious Dysentery no't to ex- 
pose the body to heat, nor to indulge in the use of fruits, beer, 
wine, or spirits : flannel should be carefully worn next the 
skin, and a lazy inactive life avoided : magnesia is often given 
with advantage. 

IV. Hemorrhagic Dysentery. 

This species or variety depends on great congestion of the 
venous system of the port®, and quickly runs its course, induc- 
ing excessive debility. The treatment adapted for Congestion 
is here applicable, and free purging required : the lancet also is 
beneficial, and its use should never be omitted in the early 
stages : after the free use of the lancet, sedative medicines are 
required for removing the irritation, which is often very great : 
leeches to the verge of the anus are likewise serviceable; 
with a blister to the abdomen, and the frequent injection of 
sedative enemata. Convalescence is slow from this form of Dy- 
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282 Treatment of Dyseniery. 

sentery^ and as it appears often with true Idiopathic Dysentery 
the use of quinine will be required : in spite of all our endea- 
vours, this Dysentery often proves fatal without exhibiting 
much organic disease. 

I have often given large doses of calomel in this Dysentery, 
but uever witnessed any good effect from its use ; and I have 
been obliged to give up the medicine, and trust to strong doses 
of opium and anodyne enemata, after the free use of the lancet. 

V. Hepatic Dysentery. 

Bleeding is not so marked in its effects in this form of Dy- 
sentery as in the former kinds ; for^ though beneficial in its 
effects in the local complaint, the liver may have already put 
on the suppurative process, and the degree of debility induced 
by the loss of blood, only serves to accelerate a fatal termina- 
tion : this complaint is a common one among drunkards who 
will not bear much bleeding ; and hence the treatment of it is 
attended with great difficulty, and the disease must generally 
terminate fatally, from the combined effects of disease in the 
colon as well as congestion in the brain, so liable to follow the 
nervous depression, either existing or induced by bleeding. 

The disease of the liver has generally continued for some 
time before the bowels become affected, and though inflam- 
mation and ulceration of the latter may be present, the liver 
may have put on the suppurative process, and the remedies 
adapted for the removal of the former are contra-indicated or 
useless in the latter ; one bleeding is generally safe, if the 
patient be not very weak and the disease of short duration : 
leeches to the region of the liver, and verge of the anus are 
useful ; blisters also to the region of the colon are serviceable. 

As internal remedies, the pil. hyd. combined with tincture 
of henbane, I have found particularly useful for an adult ; the 
following draught may be given at bed time : 

J?. Pil. Hyd. gr. x. 
Tinct. Hyosc. 5 j. 
Syrup Simpl. 5 ij* M. 

In the case of children the same remedies may be given ac- 
cording to the age of the patient. 
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In no complaint affecting children has calomel been given to 
such an extent as in Dysentery^ and more have been sent to 
their early graves by calomel than by disease* 

We witness grain after grain given to a poor puny child with 
a pale cadaverous countenance^ and extremities deprived of 
every covering save loose skin and flabby muscles : the mesen- 
teric glands are often involved, and vrhen such is the case, 
every dose of calomel aggravates the disorder : from calomel 
exciting the action of the liver, hepatic bile is often seen in 
the stools, and this being looked on as favorable, the remedy 
is pushed to a greater extent ; but this bile is totally incapa- 
ble of restoring the healthy action of the bowels, and so long 
as the cystic bile remains pent up in the gall-bladder, we in 
vain expect any beneficial change ; on the contrary, debility 
increases, the stools become albuminous, or the bowels cannot 
be moved at all : at this stage the little sufferer is often cut off by 
a convulsive fit, and on adding up the grains of calomel we 
find that the aggregate amount is sufficient to account for the 
rapid death of a child, or even a person advanced in years. 

Hence it is that in the Dysentery of children, depending 
often on the irritation of teething, Dalby's carminative is 
found a much more effectual remedy than calomel, the latter 
serving to increase the complaint, while the former by its sooth- 
ing properties diminishes it : the use of opium is, therefore, 
indicated as well as henbane, the combination of the two with 
pil. hyd. is perhaps the best remedies for a child of from one 
to t\** o years of age, I employ the following : 

R, Pil. Hyd. gr. v. 
Tinct. Hyosc. 5 ss. 
Syrup Simpl. 3 iij* 
Splr. Lav. C. gtt. x. M. 

A tea-spoonful may be given three times a day. 

In casep of Hepatic Dysentery occurring in adults the abscess, 
as well as enlargement of the liver; have generally taken place 
before the individual asks for medical aid, and for the most part 
makes no complaint of pain in the side, though the liver may 
be felt protruding from under the margins of the right false 
ribs : in some cases of Dysentery existing with affection of the 
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liver, the surface of the latter resembles that of the spleen, 
being of a bluish, leaden hue ; and this structure I have seen 
about a quarter of an inch in thickness, while the vi^cus was 
otherwise healthy. 

There are two well marked kinds oi ulcers in Dysentery: the 
one is small and circumscribed with thick edges, and its cavi- 
ty contains no purulent bloody matter ; these at their com- 
mencement resemble conical tubercles of coagulable lymph, 
which in time become ulcers of the description now alluded to^ 
they appear to occur most frequently in true Idiopathic Dysen- 
tery, where the alvine dejections are thin fseculent matter, with- 
out either blood or slime ; the absence of these is, therefore, 
apt to lead us to a wrong prognosis, though experience has 
taught us, that this form of Dysentery, sometimes named 
Diarrhoea, is the most fatal of all : the other description of 
ulcers is by far the most common, and consists of patches of 
ulceration filled with bloody, slimy, purulent matter, like that 
of dysenteric stools : both kinds of ulcers sometimes destroy 
the coats of the gut. 

VI. Hmnorrhoidal Dysentery* 

This is a variety of Dysentery which occurs in men who have 
suffered long from Piles, or haemorrhage from the bowels : the 
haemorrhoids may exist for years without inducing Dysenteric 
symptoms, further than by light-coloured stools with a dis- 
charge of blood and pain in the rectum : but when Remittent 
Fevers and Dysentery in its true idiopathic form are prevalent 
and haemorrhoidal patients are admitted with Dysentery, the 
disease from the local affection of the rectum becomes a very 
intractable one, and when terminating fatally, this portion of 
the gut presents a mass of ulceration with thickening of its 
substance : the straining is severe, and though the use of the 
lancet may remove any inflammatory action in the colon, it 
exerts little influence on the rectum : great numbers of leeches 
to the rectum with anodyne enemata are found to afford most 
relief, and a. plug of solid opium is to be put up the rec* 
turn; the enema should consist of opium and nit. argenti; 
thus — 
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R* Opii 3 80. 

Argentl Nit.9 j. 
Mucilag. G. Arab. J ij. M. 
SoIv« ut fiat Eoema. 

Though bleeding is here of little service in subduing the 
disease of the rectum^ still its use is imperative in arresting 
the inflammation of the gut^ and when this is accomplished^i 
death may be avoided though perfect recovery is rare : haemor- 
rhoids depend essentially on the absence of cystic bile in the 
colon inducing costiveness followed by lisemorrhoids, and in 
fatal cases of He&morrhoidal Dysentery, the gall-bladder is 
often very small^ and filled with thick viscid bile, in fact a 
small gall-bladder is no doubt, sometimes, the essential cause 
of Dysentery as affording no proper reservoir for the bile 
wherein it may undergo the process necessary for its acting 
beneficially on the contents of the colon. 

The black, ropy, bile found in the gall-bladder of patients 
dying from Dysentery would lead us to the employment of- 
common ox gall combined with opium and mucilage. In some 
experiments which I made with cystic bile it was restored by 
the addition of croton oil to its natural colour and consistence : 
calomel had the same effect, the colour being rendered green : 
opium had little or no effect, neither had ipecacuanha, 
magnesia or other powdered substances. In such a hopeless 
case as ulcers in Dysentery, any means capable of healing them 
is a desideratum ; and the use of ox gall with opium might be 
tried in form of enemata, with the long tube attached to Reid^s 
apparatus^ but the inflammation causing the ulcerations must 
be first subdued. 

The last form of Dysentery which I shall notice is the 
mercurial, but having already entered into the subject, I need 
not tire the reader's patience with a disease which never falls 
under my notice, since I have renounced calomel in the use of 
Fever : the lunar caustic internally, and in the form of enema, 
appears particularly useful, so is opium ; in short, it is a disease 
of extreme irritation, and must be combated by sedatives, and 
counter-irritants; blisters are highly useful, so are leeches to the 
anus, and a milk diet with sarsaparilla is the one best adapted 
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for such cases: when inveterate^ an abscess will often be found 
in the liver, and the rectum is commonly involved in ulceration 
and thickening ; when the ulcers heal^ there appears a deposi- 
tion of coagulable lymph^ assuming the lichenous form already 
alluded to, and which is voided *by stool when no longer requir- 
ed ; when the mucous coat is extensively ulcerated, the greater 
portion of it may be detached, and such is not an unfrequent 
occurrence followed by recovery. 

The subject of Chronic Dysentery is an important one, but 
tlie limits of this supplement will not allow of my entering 
fully into the consideration of it, and this is of less conse- 
quence, since the remarks in a former portion of the work 
are chiefly applicable to it and Mercurial Dysentery : opium, 
in the absence, or combined with pil. hyd. and ipecacuanha, 
will be found, by far the most efficacious remedy in Chronic 
Dysentery, where no inflammation exists, and all febrile 
symptoms are absent : where much flatulence is present, asa- 
foetida is usefully employed ; thus, 

R, Opii gr. iij. 

Asafcetida gr. ij. 

Pil. Hyd. gr. v. 

01. Caryophillie gtt. vj. M. 

Divide in pil. ij. h. s. s. 

A milk diet should be employed, and no animal food used. 
If wine is even allowed, a glass of port is generally prefered, 
though the use of wine in such a complaint as Dysentery is, 
to say the least, ambiguous : it is often resorted to, even in 
Acute Dysentery with ulceration present, this measure is 
adopted in hopless cases when collapse takes place — great cau- 
tion is required in treating Dysentery under any of its various 
forms to avoid the use of any stimulating fluid, or irritating 
substance ; and in my own practice, I never give wine under 
any circumstances in Dysentery, until convalescence is well 
established. Milk is an old and favorite article of food in 
Dysentery, and its bland nourishing properties are highly con- 
ducive to recovery: in Phthisis Pulmonalis, the wonderful eflfects 
of milk have often been witnessed, and an esteemed military 
friend informed me, that he had removed a complaint strictly 
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resembling Phthisis in a member of his family. The free use 
of whey is beneficial in all stages of Dysentery^ and is the 
safest drink that can be given : it is highly grateful to most 
patients. Milk mayalso be used in plaqe of mucilage for pre- 
paring the anodyne enemata: flannel worn so as to cover the 
abdomen is at all times advisable in cold damp localities. 
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CONCLUDING RBATARItS. 

Though congestion is not inflammation^ still the latter is so 
apt to follow the former in the liver, that congestion of this 
viscus when occurring in soldiers must be removed as speedily 
as possible. Experience teaches us that during the prevalence 
of Fever and Dysentery, the liver is often involved in inflamma- 
tion, and that in cases, where no symptoms of such diseased 
action were evinced during life. 

The free use of the lancet recommended in the Supplement, 
for the cure of both Fever and Dysentery, is equally applicable 
to even the stage of congestion ; since the rapid progress of 
the latter to inflammation can hardly be arrested by any means 
short of the lancet. I have witnessed several successive cases 
of abscess of the liver in patients treated for Dysentery, and 
in whom the symptoms appeared not to require the lancet ; and 
though in the treatment of Bilious Fever the congested state of 
the biliary organs may be removed by the treatment recom- 
mended in a former portion of this work, still, where any pain 
or uneasiness exists in the region of the liver, it will always be 
prudent to bleed freely ; in my own practice among the pati- 
ents treated for Fever, I have not witnessed the occurrence of 
abscess of the liver in the only two fatal cases occurring out of 
nearly five hundred cases of Fever, nor in Dysentery ; and I at- 
tribute the immunity from liver disease in such cases, to the 
free and repeated use of the lancet in both diseases. 

Though bleeding is thus useful in removing congestion, it 
will fail in both Dysentery and Fever, if we omit the use of those 
remedies which act so efficaciously in emptying the gall-blad^ 
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der in Fever, Cholera and Dysentery ; and in tlie stage of col- 
lapse, as applicable to Cholera, the lancet is useless, as no blood 
can be obtained. 

Since, therefore, the lancet fails in the severer congestion, 
it might be supposed, that its use was not required in the less 
aggravated form ; and where the liver is not involved, or the 
brain and its membranes not much affected, the lancet is not 
absolutely required in the case of Idiopathic Fever of the 
Intermittent type. 

When a bilious remittent patient who has been bled to a 
great extent has severe head*ache, scarcely if at all diminished 
by depletion, we observe the administratioa of Uie croton oil 
followed by a cessation of the head-^ache and other symptonifl 
of congestion s though croton oil with opium or heabaoe is by 
far the most efficient means of removing the obstructioti of the 
gall-bladder in Fevers, it beoomes necessary when the liver is 
involved, not only to use the lancet, but even more powerful 
means; and the following draught I have given with great effect 
when the galUbladder was not emptied; its contents were 
absorbed and the person assumed a jaundiced appearance. 

R, Tart. Antimonii. 
Opii a a gr. ti. 
'J'ioct. UyoscN 9 j. 
Ol. Croton gtt. v. 
Syrup SimpL 5 ij. 
Spir. Lavend. C. gtt. x. M. 

This IB the most powerful anticongestive draught with whicii 
I am acquainted, and its use in very severe cases of Fever and 
congestion oS the liver has, I am confident, prevented a fatal 
termination, where the lancet and common remedies have fail* 
ed : its action on the system, as may be easily conceived, is pow- 
erful in the extreme : great nausea, and vomiting, free action 
of the bowels and a profuse perspiration, generally followed 
with a cessation of all congestive symptoms ; even in Dysentery, 
with well marked symptoms of congestion, and where the 
hmcet has been freely used as well as the cfroton oil, opium 
and henbane^ we must have recourse to the draught, though 
where ulcers exist, neither it nor any other remedy can arre«t 
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the disorder so long as inflammation remains ; but in deadly 
diseaseii we mast adopt Celsus' words prefixed as a motto to 
this work. 

In subacute inflammation of the liver^ leeches and blisters 
may pro?e sufficieitt^ but in ti*ue inflammation, nothing but 
Uie lancet can be employed with success ; and the cessation of 
pain, and not the number of ounces or even pounds of blood 
abstracted must be our guide ; as to endeavouring to salivate 
our patients, it is a pernicious practice, and in true Hepatitis 
perfectly useless. Hsemorrhoidal affections with haBmorrhage from 
the bowels will now appear more important diseases than they 
are generally imagined to be, and closely connected with con- 
gestion of the biliary system : nay eventually, they lead to 
both abscess of the liver and a severe species of Dysentery, 
terminating frequently in death from the great ulceration 
present in the rectum : their immediate cause, costiveness, 
is but an effect of congestion, and the means to be employed 
are those which act on the biliary organs ; for it is not by 
clearing out the bowels so much as by restoring the flow of 
cystic bile, that croton oil acts so conspicuous a part in alvine 
obstructions, as well as in common constipation ; and the use 
of it, therefore, in such complaints is preferable to that of any 
of the common purgatives usually employed. 

In Dyspepsia^ so closely connected with congestion and dis- 
order of the liver, the gall-bladder may remain filled with cys- 
tic bile, though abundance of hepatic bile finds its way into 
the stomach and bowels, destroying digestion in the former, 
and even producing Bilious Dysentery in the latter. 

Jaundice depends on some obstruction of the gall-bladder, 
such as spasm or the presence of gall-stones ; but, as a symp- 
tom of Bilious Fever occurring at a late period, it is often 
favourable, as shewing the power of the system in absorbing 
the cystic bile, and thus removing the essential cause of the 
Fever. The coni pound draught of tartar emetic is here of 
groat use ; both in promoting absorption and removing con- 
gestion. 

The most obstinate complaint likely to follow disorder of the 
liverisphysconia,a swelling of the abdomen, with a yellow tinge 
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of and 9kin, clayey Btools ; for the remoTal of such a disorder^a 
change of climate^ and a sea royage appear the moat likely 
means, since medicines have not been observed to produce 
much amendment, and men are every year invalided for the 
complaint, though comparatively young, and who, by the time 
they reach England, have recovered : in H. M.'s service such 
men are sent to depdts, and when recovered, have an oppor- 
tunity of again joining their regiments. 

The use of the mineral water, discovered at Mussoorie by 
Dr. Murray, would no doubt act beneficially in such cases 
when no inflammation is present. 

Of late, the use of quinine has been found of great service 
in Chronic Rheumatiem, and I have seen it act beneficially in 
some men who had resisted every other treatment : from twelve 
to sixteen grains may be given in the form of the quinine 
mixture, in the course of the day ; the pain in Rheumatism is 
8o acute, that it must arise from some irritation of the nervous 
vystem affecting the muscular fibre ; it is so common a disease 
in India, particularly among the native soldiers, that quinine 
may be tried in cases of long standing, and its use among them 
18 likely to be foimd highly beneficial : bark has long been a 
favorite remedy in Rheumatism, and there is little doubt, but 
quinine will be found still more efficacious, as inFevers* 

I have had no further opportunities of trying opium in Con- 
fltMtii Small'poXy though the subject is one well worthy of con- 
sideration : opium is the great remedy in irritation, and this being 
present in an extreme degree in SmaU*pox, so its: use in this 
disease to a great extent is likely to diminish the mortaJiity, and 
suffering among large bodies of people afflicted with this dead- 
ly disease. 

In Delirium Tremens, the solid opium may be given in lieu 
of the laudanum, or both may be combined. 

On first admission six grains of opium and the same quan- 
tity of tartar emetic are to be administered : if these do not 
procure sleep, then a drachm of laudanum with a grain of 
tartar emetic, and half an ounce of camphor mixture are 
to be given every hour; the head is to be shaved and a blister 
applied : a sinapism to the stomach and feet-j if any conges- 
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tion appear about the liver^ I give the compound draught of 

tartar emetic^ irhich acta freely upwards and downwards^ pro«- 

dudQg at the same time copious perspiration. 

. The remedies^ therefore, with which we must expect to 

overcome the deadly diseases of tropical climates are the Ian* 

cet^ croton oil^ opium and tartar emetic used singlyy or in 

combination* 

Congestion and inflammation must be removed ; and the 
after treatment becomes an easy matter in Fever, Cholera, Dy- 
sentery and Hepatic complaints. I have endeavoured to illus- 
trate the successful practice in obtaining these great objects, 
though I am well aware how inadequate directions are, with- 
out practice, in enabling the young practitioner to carry into 
effect, with success, every mode of treatment : when the liver 
is iorolved in inflammation, or even congestion, the lancet 
must be employed without delay, as a very short interval of 
time is sufficient for the transition of congestion to inflamma- 
tion ; for we witness in a severe case of this description, that 
after abstracting 5 lbs. of blood, the three cups first filled ex- 
hibit no huffy coat, while the last two are highly buffed : in 
order to bleed effectually in such an alarming and rapidly fatal 
disease, the patient must be placed in the horizontal position, 
and the same rule must be observed in Acute Idiopathic Dysen- 
tery : the use of the lancet is not required to such an extent 
in Fevers of the idiopathic kind. 

I must now bring this work to a conclusion, and if I have 
succeeded in imparting to my readers my views regarding Fever, 
Cholera, Dysentery and Hepatic complaints so as to enable 
them to adopt the practice thereon founded, I have little doubt 
of the result ; but, as in all other branches of human know- 
ledge, the various particulars must be learned by experience, 
though to render the latter useful there must be some object 
in view by the attainment of which, the diseases readily yield, 
it will no doubt happen, that, in a case of Hepatic Dysentery 
the opium may be given for the removal of the bowel com- 
plaint, and the result will be an aggravation of all the symp- 
toms, death eventually ensues, and before inspecting the body 
that result is laid to the use of that drug ! but the appearance 
of a large abscess speedily dissipates the erroneous view. 
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Again in Hepatitis with accompanying Fever, the croton oil 
may be given for the removal of the latter, and the patient 
gets worse^ and speedily dies ; as in the former case^ dissec- 
tion alone shews how little could be expected from croton 
oil^ or any other medicine, without the free use of the lancet. 

He must therefore, carefully distinguish between Idiopathic 
and Symptomatic Fever, as the treatment adopted of the former 
may not only be useless^ but actually hurtful in the latter. 

SubathoOy August VJ, 1843, 



ADDENDA. 



Jnalysis of the Hill Opium. 

Through the kindness of Dr. Mouat I have been able to 
insert here the Analysis of the Hill Opium, who says ; — 

*^ A small portion forwarded for Analysis, bore a consider- 
able resemblance to the common Smyrna Opium, being of a 
fine consistence, brownish black colour internally, in the centre 
homogenous, possessing little smell, and the ordinary intensely 
bitter taste of the drug. 

^^ On a rough and hurried analysis, it afforded nearly 64 per 
cent, of soluable extractive, and rather less than 3 per cent, of 
pure Morphia. 

'^ The quantity analysed was however so small, that the ex- 
amination was an imperfect one, and not much to be relied 
upon/' 



Cases of Fever treated by Croton Oil. 

A farther delay in getting the Supplement through the press 
has enabled me to insert also, a Table of all the cases of Fever 
in . which the treatment by (froton oil has been adopted : 
these amount to 544, and out of this number 541 cures have 
been effected, while three proved fatal. All the cases of Cholera 
treated by croton oil and opium have recovered; while, only 
one case of Dysentery, and that depending on Abscess of the 
Liver, has terminated fatally since the remarks contained in the 
Suppleinent.on this disease were sent to press, out of 62 cases. 
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Table of eate$ of Fever m which the treatment by Crotm Oil 

was adopted and the result. 



Dl8BA8Kft. 


Admitted. 


Cured. 


Died. 


Fev6rs •...•.•• 


544 


541 


3 






Total, . . 


544 


541 


3 



I may here advert to the brevity of the individual cases in 
the Appendix^ which some may no doubt object to as compared 
with similar ones in other medical works^ particularly as a 
new mode of treatment is recommended. 

The object in view being the removal of the essential cause^ 
and the obtaining a complete Apyrexia^ a long detail was not 
required after that object had been attained^ and which was^ in 
most cases^ speedily accomplished* 

In using the croton oil in the dose of five drops^ combined 
with henbane in Fevers, or with opium in Cholera, great irri- 
tability of the stomach and even vomiting will often occur, but 
in my own practice, such effects have always been salutary; 
and where great exhaustion followed the operation of the me- 
dicines in Fever, the use of quinine combined with camphor, 
henbane or opium has never failed to counteract such an 
effect. 

When the croton oil has operated repeatedly, and caused 
great irritation in the intestinal canal, as evinced by a white 
tongue, the quinine and opium are to be exhibited in Fever 
cases, and the opium alone in Dysentery ; in the former five 
grains of quinine with three grains of opium are to be given 
and repeated after an interval of six hours ; while in Dysen- 
tery, six grains of the solid opium may be administered at 
once. 

Where great debility exists in Fever after the administration 
of the croton oil, two grains of quinine with half an ounce 
of camphor mixture may be exhibited every hour : whether 
the nauseous, and powerful effect of the croton oil sometimes 



witnessed in cases of Fever, will be sufficient to prevent its 
adoption in the treatment of a severe, and too often fatal dis- 
ease, time alone can determine. 

The author has given candidly, and without reserve, the 
fruits of his own experience in upwards of five hundred cases, 
and the result proves, satisfactorily, that in his hands the 
practice has been successful to a degree seldom or never wit- 
nessed in the usual mode of treating Fevers in India : he is 
well aware, that patients would gladly be cured by other less 
energetic means ; but, where life is concerned, such prejudices 
must be overruled, or we shall haite to lament the loss of our 
patients in too many cases of Remittent Fever. 
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It 18 generally the practice in publishing works on professional 
subjects, to include in the body of the work, the cases bearing reference 
to the disease under discussion ; this plan has, no doubt, its advantages 
in bringing to the reader's notice those bearing on, or illustrating 
the subject, but it is also objectionable as filling up a book with matter 
which is not always read. I have, therefore, with a few exceptions, 
and those chiefly of Cholera, collected all the cases to which reference 
is made in the foregoing treatise into this Appendix, as well as many 
others illustrative of the practice pursued in Remittent, and Bilious 
Remittent Fevers, and which 'Carae under my notice after the work had 
been finished. Cases, also, have been added of Dysentery, and any 
other diseases which appeared to illustrate my views and prove their 
correctness. 

Reference being generally made in this book to cases in H. M.'s 3d 
Buffs, I must apprise the reader, that, during the season of 1841 at 
Kurnaul, I was fortunate enough to be put in medical charge of a 
portion of the sick of that corps, and was thus able to select such 
as I deemed necessary to my subject from among ray own patients. 

As so much is said about the abuse of calomel, and the terrible effects 
which sometimes followed it, I must inform the reader, that I was as 
strong an advocate for that medicine while employed with the sick of 
the BttflFs in September, 1841, as any of its most zealous votaries could 
l>e : in speaking of its baneful effects, I am free to confess, and that 
^ith regret, that I in many instances witnessed the pernicious effects 
of calomel in my own practice, and it was solely from its efiects among 
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my own patients that I was induced to seek for other remedial means 
more efficacious in the cure of disease, and unattended with, or follow- 
ed by, deleterious effects on the constitution. 

I might have introduced numerous cases of Intermittent Fever which 
were expeditiously and safely cured by the treatment adopted in Remit- 
tent Fever ; but ^uch would have probably tired the reader's patience, 
and but ill repaid him for the labour and time expended in their per- 
usal : it is only necessary to say, that all the cases of Intermittent 
Fevers treated by me in the Artillery Hospital at Kurn^ul during the 
season 1842 terminated favourably, and to show that the numbers were 
not few, I have inserted the monthly returns for August and Septem- 
ber, the sickly months ; a reference to these will also shew, that, with 
one solitary exception, all the cases of Remittent and Bilious Remittent 
Fevers likewise ended favourably. 

I could have wished that the cases had been more numerous, bat 
their insertion would have rendered the book a bulky one, without 
adding, in the opinion of many, to its value. 

I believe the cases contained in this Appendix will go far to proVe 
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the correctness of the views contained in the work, and also the suc- 
cess of the practice thereon founded, these being the objects I had in 
view in giving an Appendix, whicli is the most troublesome and expen- 
sive portion of the book, but without it the latter would have been 
imperfect, as many of the views contained in it are novel, and require 
cases to support them ; for in medicine, without the views adopted be 
founded on accurate observation, they are worse than useless ; this has 
often led to the supposition, that medicine is an uncertain art, where- 
as, when founded on facts and accurate observations, there is no science 
which can boast of such usefulness, and none in which the force of 
truth is more beautifully illustrated. 

Case I. Remittent Fever. * 

Gunner John Lairdie, 3rd Troop, 1st Brigade, Horse Artillery. Ad- 
mitted 29th October, 1841, with febrile symptoms, not attended bj 
distinct intermissions, nor preceded by rigors : tongue white : thirst 
urgent : severe head-ache. 

R, Pulv. Ipecac. 9 j. 
Tart. Antim. gr. j. 
Syrup. Simpl. Jss. M. 
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Solveut fiat hnustus statim samendas. 

R. 01 Croton. gtt. v. 
£xtr. Ilyosc. gr. ^ 
Pulv. Rhaei. q. s. 
ad massam formandam In.pilulas ij 
divideadam, hoi d somni suraendas. 
Post tres horas iDJiciat Enema Domesticum. 

Hirudines x temporibus applicentur. 

30th A. M. Some heat of skin : no head-ache : pulse a little quick- 
ened : bowels open : stools thin, clayey, 

Repetantur Pilulae Croton, 
c Extr. Coloc. gr. x. 

Post tres horas Enema Domesticum, et si dolor capitis redierit 
biradines. 

Bibat potus imperialis ad libitum. 
p. M. No fever : bowels loose ; stools thin, brownish. 

jR. Ol. Croton. gtt. v. 

Opii gr. iij in forma pil. sumend. 
Sumat Mist. Quininae J ij. omni bora. 

3l8t A. M. Stools scanty, watery : tongue white: pulse small : has 
no local puin. 

R, Ol. Croton. gtt. v. 

Extr. Hyosc. gr. J in forma pil. 
Injiciiit Enema Domest. 

p. M. In consequence of head-ache, ten leeches have been appli- 
ed to the temples. 

Repet. Pil. Croton c 
Extr. Hyosc. 
Applic. Hirud. vi temporibus. 

November 1st. The head-ache returned, and leeches were applied. 
Tongue is loaded, and rather dry ; stools consist of a mixture of faces 
and bile : some giddiness : pulse regular. 

N. B. In this report we have the first account of bile in the dejec- 
tions, and if I had formed a correct view of the essential cause of the 
fever, a return to health must have followed, the sequel of the case will 
shew the results 
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p. M. Is now cool : bowels moved ; stools consist of teces and 
bile : tongae a little cleaner : no head*ache or heat of scalp. 

Repet. Ol. CrotoB e Extract Hyosc. 

Ii^iciat Enema Domest. 

Contr. Mist. Quininsi omni semihm. 

2nd. Has no fever : bowels freely moved : no head-ache : tongtw 
whitish. Under the nse of the Quinine, and latterly the infusion of 
Chirayita and dilated Sulphuric Acid, this man rajudly recovered and 
was discharged on the 17th November. 

The case was one of the prevailing Remittent Fever which proved so 
fieital at Kurnaul in 1 841 : it was treated on the view I had adopted 
with regard to the essential cause of that fever, and without a particle 
of calomel being administered. The injunction regarding the use of 
quinine was likewise acted on here, and it is one of the most vital 
importance in the treatment of Remittent Fevers. After the bile ap- 
peared in the dejections on the 1 st November all the febrile symptoms 
disappeared. 

IL Remittent Fever. 

Private James Brazier, H. M.'s drd Bufis. Admitted 27th Octo- 
ber, 1841, discharged Srd November. This man was treated by Crotoo 
Oil, Leeches and Quinine. 

III. Remittent Fever. 

Private Thomas Fast. H. M.'s drd Buffs. 
Treated by Croton Oil, Opium and Quinine. 

rV. Remittent Fever. 

Gunner Thomas Gorman, 2nd Ti-oop, 1 St Brigade. Horse Artillery, 
iEt. 27. Admitted 24th June, 1842, and discharged on the 28th. Wai 
bled : took Crdton Oil, Quinine and Chirayita. 

V. Remittent Fever. 

Gunner William Richardson, 2nd Troop, 1st Brigade, Horse Artil' 
lery, JEU 32. Admitted 14th, and discharged 36th April, 1B42. 

This was a severe case : bleeding ; shaving the bead ; Leeches ; 
Croton Oil and Quinine were required for the removal of the Fever. 
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VI. Remittent Fever. 

Mr. T. was attacked by Remittent Fever at Kumaul in May, 1 842, 
there was great head-ache : uneasiness in both Hypochondria ; no 
regular intermission. He took 01. Croton. gtt, v. c Extract Hyosc. 
gr. y. at bed time, and the medicines producing free vomitting and 
purging, the type of the Fever on the following morning became that 
of pure Intermittent, which after the paroxysm, was easily cured by 
Quinine and common purgatives. 

This gentleman had experienced in his own person within the space 
of six months. Cholera, Dysentery and Bilious Remittent Fever: this 
fact serves to prove, that these three great diseases depend on the same 
essential cause : the case is therefore, one of interest. Previous to my 
seeing him, Mr. T. had been bled and taken Cnlomel without de«> 
riving any marked benefit. After the Croton Oil Kad operated freely 
there only remained uneasiness in the large intestines arising solely from 
flatus ; this being by no means an unusual occurrence after the free 
operation of Croton Oil and other purgatives, it may deceive the 
young practitioner into the belief that sub-acute inflammation exists ; 
when firm pressure is made, in such instances, the presence of flatus is 
ascertained : it generally collects in the caput ccecum, from thence it 
may be moved forward along the ascending portion of the colon* 
This condition of the bowel is best removed by gentle laxatives com- 
bined with sedatives ; equal portions of Bitter Extract, and Henbane 
(five grains of each) will answer, or, if a stronger medicine be required, 
the following pills may be given at bed time. 

R. Extr. Coloc. gr. v 
Scammonise gr. iij. 
Ext. Hyosc. gr. ^ 
01. Caryopbilli gtt. iv. M. 
Divide in pil ij b. s. s. 

The infusion of Chirayita, and Aromatic Sulphuric Acid may be 
exhibited during the day, thus, 

a. Infus. Chirayita J ij. 
Acid. Sulph. arom. gtt. x. 
M. ft. Haustus ter quaterve indies sumendus. 

As a restorative of the strength, the weaker solution of Quinine 
n>ay be used as follows : 



11 . Sulph. Quiniiue gr. vj. 
Acid. Sulph. DtX. gtt. xij. 
Aquae J xxiv. M. 
Solve — Suinat .£ger 5j omiii hora. 

VII* Remittent Fever. 

• 

Gunner Patrick Kassick, 2nd Troop, Ist Brigade, Horse Artillery, 
Mt. 23. Admitted 12th July. 1842, with head- ache, and otherfebrite 
symptoms. 

Mittatur sanguis ad lb. j. 
Sumat Haust. Emet. 

13th. Feels better : slight head-ache : skin moist: pulse natural: 
tongue loaded. 

Sumat 01. Croton. gtt. v. 
Ext. Hyosc. gr i, 

p. M. Has head-ache, and there is great heat of scalp : pulse full 
and hard : bowels open. 

Repet. Vensesectio, et si dolor adsit 
Abradatur Capillitium et 
Applic. Lotio frigida. 
Injiciat Enema Domest. post tres boras. 

1 4th. There is still some heat uf head, and slight pain : feels better: 
some acceleration of the pulse, and increase of temperature : tongue 
whitish, and loaded in the centre. 

Applic. Hirnd. xij. temporibus 
et habeat Pil. Croton. C. 

p. M. Is now hathed in perspiration, but was very feverish and 
restless during the day : the medicine produced several stools : has no 
head-ache now, nor local pain. 

It. Aq. Acet. Ammoniae B iv. 
Aquae 3 viii. M. 
Sumat 3j. omni hord. 

15th. Is now perfectly cool. 

Sumat Sulph. Quininae gr. x. 
et habeat Mist. Quin. 
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p. M. Has not had an exacerbation of fever, but complains of head- 
ache though the scalp is tolerably cuol. 

Applic. Hirud. xij. teniporibus. 
Repet. Pii. Croton. C. 
16th. Bowels freely moved. 

Cent. Mist. Sulph. Quinina; . 
17th. Complains of great weakness : no febrile symptoms. 

Cont. Mist. Quininae. 

18th. Appetite improving ; complains only of debility. 

Cont. 

20th. Discharged. 

N. B. The lancet was employed on account of the head symptoms 
which it subdued, but the fever yielded to the Croton Oil. 

VIII. Remittent Fever. 

Corporal Thomas Wiltshire, 1st Company. 2nd Battalion, Artillery. 
Admitted 9th July, 1842. 

Has febrile symptoms, head- ache rather severe with some heat of 
scalp : tongue white and blanched : pulse and skin nearly natural : 
has had an emetic. 

Sumat OL Croton gtt. v. 
Extr. Hyosc. gr. v. 
Mittatur Sanguis ad lb. j. 

p. M. Bowels not open : there is still heat of scalp : tongue white. 

Repet. Pil. 

Injiciat Enema Domest. 

11th. The pain appears to be confined to the scalp which is warm 
to the touch : bowels have been moved : skin and tongue natural. 

Abradatur Capillitium et 
Applicetur Lotio frigida. 
Sumat Infus. Sennse c. 
Sulph. Magnetise. 

P. M . Complains of pain in his limbs, that of head is better. 

R. Aq. Acet. Ammoniee 3 iv. 
Aquae 3 xij, M. 
Sumat Sj omni hora. 
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13th. BoweU open : has no heat of soalp. 

Cont Mist. Diaph. 

13th. Complains of severe pain about the shoulders : tongue white. 

R. Ol. CrotOD gtt. ▼. 

Extr. Hyosc. gr. v. in forma pil. 

14th. This man having had secondary Syphilis was treated for 
it and salivation induced. 

IX* Remittent Fever. 

Gunner William Hickey, 1st Company, 2nd Batallion, Artillery. 
AdmiUed 9th July, 1842. 

July 10th. Head-ache severe : tongue white : some heat of skin 
and acceleration of pulse : has had an emetic. 

Mittatur Sanguis ad lb. j. 
Sumat 01. Croton gtt. v. 
Extr. Hyosc. gr. v. 

p. M. Has heat of scalp : no bu£^ coat on the blood, nor is the 
crassamentum firm. Complains of head-ache : bowels moved. 

Applic. Hirud. xij. temporibus. 
Injiciat Enema Domest. 

1 1th. Bowels open : head-ache less : tongue still white. 

Eabeat Haustus. 
Sttlph. Magnesiae c 
Infus. Sennae. 

p. M. Some head-ache ; tongue white and loaded. 

Repet. Hiiud. 
12th. Has no febrile symptoms. 

Repet. Haust. Purgans. 
13th. Has no head-ache nor pain anywhere. Discharged. 
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Monihly Returns of the Fever Cases of the European Sick in 
Hospital of the Kurnaul Artillery Division, consisting of the 
Hd. Qrs. and 2nd Troop 1st Brigade H. A. Hd. Qra., and 
\st and 5th Companies '2nd Battalion, and 2nd Company/ 4th 
Battalion, for the months of August and September, 1842. 
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X. Bilious Remittent Fever. 

Gunner William Richardson. 2nd Troop. Ul Brigade, Horse Arril- 
lery, ^t. 32. Re-admitted 1st Aogust. 1842. 

August 1st. Haa strong febrile symptoms not preceded by rigors ; 
palse hard, quick and full : severe pain of head : great thirst : beat 
of skin increased, and there is a bilioui^ tinge of skin: has been ill 
for three days. 

Snmat statim. 
Ilaust. Emet. 
Fostea 01. Croton gtt. t. 
Extr. llyosc. gr. v. 



id. Tongue loaded : no pain 
: pulse regular, soft : bowels 



iif head, but some giddiness: skin 
noved four or five times during tlie 



R. Sulph. Quinine gr. xij. 
Sulph. Magiiesi« j j. 

AquE 5 XJj. 

Acid. Sulph. Dil. 5 *a, I 
Sumat B 'j- ou>ni tiorg. 



p« M. No return of fever : has giddiness, but no actual paio of 
head. 

.Repet. Mist. 

3rd. Tongue dry and white : did not sleep : there is some heat of 
scalp, and pains in his bones : pulse and skin natural at present. 

Applic. Hirud. xij. temporibus. 
Repet. Pil. Croton gtt. y. 
£xtr. Hjrosc. gr. (. 
Cont. Mist. Quininse, 

p. M. Some heat of scalp: no return of fever: tongue whitish: 
bowels freely moved. 

Bibat Potus Imper. ad libm. 

4th. The abdomen is swollen a little, and the bowels were verf 
open during the night : is cool, but the tongue is a little dry. 

Sumat Mist. Sulph. Quin. Jj. omni bora. 

5th. Appetite improving. 

CoDt. Mist. 

6th. Convalescent. 

Infus Chir c. Acid. Sulph Dil. 

11th. Discharged. 

XI. Remittent Fever. 

Gunner Bernard Gayon, 2nd Troop, Ist Brigade, Horse Artillery, 
Mt. 28. Admitted 5th August, 1842. 

August 5th, p. M. Skin very hot : pulse quick and hard ; tongue 
white : had no rigors preceding the hot stage : has been ill for 36 
hours : bowels obstinately constipated. 

Sumat Haust. Emet. 
Post tres boras. 
Pil. 01. Croton gtt. v. 
Extr. Hjosc. gr. J. 
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6th. Is now free from fever : bowels freely moved : tongue rather 
loaded. 

Sumat Mist. Sulph. Quininse C 
3 j* omni bora. 

p. M. Tongue whitish; is free from fever. 

Cent. Mist. 

7th. Has heat of scalp, and some suffusion about the eyes. 

Applic. Hirud. x. temporibus. 
Sumat. Extr. Coloc. gr. x. 
Cent. Mist. 

8th. Tongue loaded and moist. 

Sumat PuIy. Jalapae C. 5 j. 
Cent. Mist. Sulph. Quininse. 

p. M. Had an exacerbation of fever not preceded by rigors • tongue 
still loaded : no pain of head. 

-R. Ol. Croton gtt. v. 

Extr. Hyosc. gr. ^, In forma pil. 
Omittr. Mist. Quininae. 

9th. Bowels not moved : complains of heat internally : some heat 
of scalp and suffusion of the eyes. 

Repet. Pil. et 
Injiciat Enema Domest. 
Repet. Hirud. temporibus. 
R. Aq. Acet. Ammouiae J iv. 
Aquse J viii. M. 
Sumat 5 ij* omni hora. 

1 0th. Has no fever or head-ache : skin cool : tongue still foul : 
complains of debility. 

Sumat Mist. Quin. C. 
S j. omni hora. 

p. M. Bowels rather costive. 

12. Extr. Coloc. gr. x. 

In forma pil. adhibend 
Cont. Mist. Qiuninse. 
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1 Ith. Tongue whitish : complains of weakness. 

Cent. Mist. » 

12th. Tongue brownish, moist: bowels moved yesterday : com- 
plains of weakness. 

Cont. Mist. 

13th. Tongue foul, and rather dry. 

Sumat Ext. Coloc. 
Pil. Uydrarg. aa gr. x. 
Syrup. Simpl. J y- M. 

14th. Improving. 

Cont. Mist. Quinine. 

15th. Bowels costive : in other respects improving. 

Sumat Haustus Purgans. 

1 6th. Discharged. 

XII. Remittent Fever. 

Gunner John Crowley, 2nd Troop, 1st Brigade, Horse Artillery, 
-^t. 31. Admitted 6th August, 1842. 
August 6th. Has fever ; no rigors. 

Sumat Haust. Emet. 

P. Bf . Is now cool : no head- ache. 

Sumat 01. Croton gtt. v. 
Extr. Hyosc. gr. J. 
In forma pil. 

7th. Freely purged ; and has no fever, or head-ache : tongue cleaa 
at the tip. 

Sumat Mist. Quininse C. 
S j. omni horl. 

p. M. Had an exacerbation to-day, and was bled : is now cool. 
Abdomen puffed. 

Sumat 01. Croton gtt. v. 
Extr. Hyosc. gr. J. 
Injiciat Enema Domest 
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8th. Bowels freely moved : ao fever now. 

Sumat Siilph^ QuiuinK gr. x. 
Repet. Mist. Quininse C. 

p. M. Slight fever to-day of about four hours' duration. 

Repet. Sol. Sulph. Quin. 

9 th. No fever. 

Repet. Med. 

10th. Discharged. 

XIII. Remittent Fever. 

Gunner John Lyons, 2nd Troop, 1st' Brigade, Horse Artillery, 
^t. 30. Admitted 7th August, 1842. 

August 7th. p. M. Had fever without rigors for the first time yes- 
terday. 

Sumat Ilaust. Emet. 

8th. Had pain in the right side while the fever was present, but 
it has since subsided : he is now free from febrile symptoms. 

Sumat 01. Croton gtt. v. 
Extr. Hyosc. gr. \. 

p. M. Has pain in the left side of the chest, which he attributes to 
a hurt. 

Applic. Ilirud. xv. parti dolenti. 

9th. Felt relieved by the leeches : has no febrile symptoms ex- 
cept urgent thirst : bowels moved. 

Sumat. Sol. Sulph. Quininae C. J j* orani hor^. 
Bibat Fetus Imper. ad libm. 

p. M. Had fever very severely yesterday. 

Sumat Fil. Croton. 
Omni hor^ Sol. Quinins. 

10th. Bowels moved *. has nausea : pulse 60, soft : breathing some- 
what affected : makes no complaint of local pain. 

12. Sulph. Quininae gr. xij. 

Acid. Sulph. Dil. gtt. xxiv. 

Aquae J xij, M, solve. 
Sumat 3 j. omni bor4. 
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1 Itb. Had no return of fever yesterday, and is now cool : pulse soft 
and regular : skin cool : tongue clean. 

Repet. omnia. 

1 2th. Slept well : tongue clean. 

Repet. Med. 
13th. Improving. 

Repet. 

p. M. Had fever to-day ; and complains of pain in the right. hy- 
pochondriac region : some heat of skin. 

Applic. Hirud. xvi. parti dolenti. 
/?, Pil. Hydrarg. 

Extr. Coloc. aa gr. x. 

Syrup. Simpl. 5 ij« M. 
Omittr. Alia. 

14th. Has no pain in the side to-day : howels freely moved : tongue 
clean, rather hlanched : skin and pulse natural : slept well. 

Sumat. Sulph. Quin. gr. x. Statim. 
et Repet. Mist. Sulph. 

Quininse C. 3 j. omni bora. 

15th. Feels better. 

Repet. omnia. 

16th. Improving. 
21st. Discharged. 

XIV. Remittent Fever. 

Gunner Dennis Buckley, 2nd Troop. Ist Brigade, Horse Artillery. 
Mt, 28. Admitted 7th August, 1842. 

August 7th. Had great irritability of stomach on admission, accom- 
panied by heat of surface: slight head-ache: pulse now regular: 
tongue loaded. 

iJ. Pulv. Ipecac. 3 j. 
Tart. Antim. gr. j. 



Syrup Simpl. J ss. M. 
fl. Haustus Statim Sumendus. 
Post tres horas. 
01. Croton gtt, v. 
Extr. Hyosc. gr. ^. in forma pil. 

8tb. Bowels have not been moved, and be feels uncomfortable in 
consequence : tongue foul and loaded at tbe root, and in tbe centre : 
some beat of scalp : no disorder of pulse. 

Repet Pil. et post tres boras. 

Injiciat Enema Domest. c. 

01. Terebinth. I ij. 
Applic. Hirud. x. temporibus. 

p. M. Bowels moved : bas considerable tbirst : tongue loaded : is 
quite free from fever. 

Sumat Mist. Quin. C. S j. omni bora. 

dtb. Is now free from fever and bead-ucbe. 

lOtb. Complains only of weakness : tongue ratber wbite, clean at 
the tip. 

Repet. Mist. 

1 Itb, Complains only of debility. 

Sumat Infua. Chirayitse c. 
Acid. Sulph. Dil. 

Discharged. 

XV. 

Re-admitted with the same complaint though inserted in the Return 
as "Hepatitis," on the 19 tb September, 1842. He then complain- 
ed of great pain in the right hypochondriac region, increased on pres- 
sure, and on attempting to move, or turn on the left side. Pulse 108, 
hard and tolerably full : tbirst urgent with great irritabiUty of 
stomach : skin hot and there is a yellowish tinge on it. 

Mittatnr Sanguis. 
R. 01. Croton gtt. v. 
Extr. Hyosc. gr. v. 
Pil. Hydrarg. gr. z. in forma pil. 
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Post ires hor&s. 
iDJiciat EDema Domest. 
Bibat Potus Iniper. ad llbm. 
p. M. The blood drawn is natural : the symptoms of disorder in the 
region of the liver have now subsided : tongue white : skin cool : no 
head-ache. 

Repet. Pil. 
et Sumat Mist. Sulph. Qainiuie. 
3 j. omni hora. 

21st. P.M. A slight exacerbation to-day: tongue white: bowels 
open : no head- ache, 

R. OL Croton gtt. v. 
£xtr. Hyosc. gr. v. 
in forma pil Sumend. 

22Qd. The head is hot, though he does not complain of head-ache : 
has been freely purged, and vomited during the night : stomach is now 
irritable. 

Sumat Sulph Quiniuae gr. ij. 

Omni hora c liaust. EfieiTesc. 
Si 'dolor Capitis ad sit. 

Applic. Hinid. 
Abradatur Capillitium. 
et Habeat Statim. 

Extr. liyosc. gr. v. 

p. M. There is distinct pain in the right hypochondriac region 
increased on pressure ; also, in the left hypochondrium ; there appears 
to be fluctuation, if not enlargement in the former. Pulse accelerated, 
and hard : has occasional rigors, and at other times is heated : vomited 
bile : tongue now dry, and brown, has great thiist : stools thin, 
watery, brownish, without any bilious matter in them. 

Applic. Enipl. Lyttie Magnum. Hypochondrio dextro. 
/?. Pil. Hydrarg. gr. x. 
Extr. Hyosc. gr. v. 
Oi. Croton gtt. v. in forma piL 
Injiciat Enema Domest. 
Sumat etiamque Mist. Diaph. S j. 
Omni hora. 
Abradatur Capillitium et Applic. Lotio frigida crebro Capiti. 
Bibat Potus Imper. ad libm. 
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23rd. Slept soundly, and is now cool : bowels freely mpved, stools 
feeculent, thin : pulse small : no heaa-ache : tongue moist, clean at the 
tip : thirst less : has now no pain in the side : stomach is irritable. 

Sumat Sulph. Quininae gr. x. statim. 
Mist. Sulph. Quin. S j. omni hor^. 
Lotio frigida Capiti. 
HauBtus Efferves. p. r. n. 
Injiciat Enema Domest. 

p. M. Is perfectly cool : has no local pain : bowels open. 

R. £xtr. Hyosc. 

Sulph. Quininae a a gr. v. 

24th. Is asleep and cool. 

Sumat Mist. QuininaB omni hor^ 
et statim Sulph. Quin. gr. x. 

P.M. Improving. 
27th. Discharged. 

XVI. Bilious Remittent Pever. 

Gunner Edward Blake, 2nd Company, 4th Battalion, Artillery. 
Mi. 30; admitted 6th August, 1842. 

August 6th. Has febrile s3rmptoms, and there is a bilious tinge of 
skin : tongue brownish, and rather dry, harsh to the touch : pulse at 
present accelerated : had an enema, and took the Croton pills ; the 
latter have not yet operated. 

Repet. Pil. Croton. 

Injiciat post tres hor^ Enema Domest. 

7th. Has some pain in the loins this morning, and a little heat of 
skin : tongue tolerably clecm : no head«ache. 

Sumat Mist. Quin. C. J j. omni horlU 

p- M. Had head-ache and fever severely to-day : tongue is ra-^ 
ther red, and glistening at the tip : had leeches applied to the temples : 
there is still slight head-ache : rigors preceded the heat of skin. 

Sumat 01. Croton gtt. v. ' 
Extr. Hyosc. gr. |. 
Injiciat Enema Domest. 
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8th. Is. now free from fever : tongue toleFably clean, 

Repet. Mist. Qmn. C. 
9th. No fever yesterday. 

Repet. Mist QuininsB C. 

p. M* Has had fever: tongue rather brown and dry; some head* 
ache and confusion of ideas. 

Sumat Pil. Croton c. 
. £ztr. Hyosc. 

Applic. Hirud. x. temporibus. 
Mist. Diaph. J j- omni bora. 

loth. Bowels open ; is now free from fever. 

Sumat Sulpb. Quin. gr. x. 

etiamque Mist. Quid. 3 j* omni bora. 

1 1th. Has pain between the shoulders : bowels not moved to-day. 

Injiciat Enema Domest. 
Cont. Mist. Quininas. 

p. M. Had an exacerbation in the morning. 

Sumat Extr. Jalapss gr. x. 
Cont. Mist. Quininffi. 

12th. Bowels open: some appetite. 

Sumat Sulph. Quin. gr. x. 
Cont. Mist. Sulph. Quin. 

13th. Some heat of skin : bowels open during the night. 

Sumat Btatim Sulph. Quin. gr. x. 
Cont. Mist. Sulph. QuinioiB. 

p. M. Has had an exacerbation to-day. 

JR. Extr. Coloc. 

Pil. Hydrarg. a a gr, x. 
Syrup, Simpl. 5 ij. M. 

14th. No head*ache, but singing in the ears : tongue rather loaded. 

Sumat 01. Ricitti. 
AqusB Menthas a a ; ss. 
Repet. Mist. Quinine. 
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p. M« Bowels aot moved. 

Pil. CrotoD h. 8. s. 

1 5th. Expects a paroxysm of fever. 

Sumat Sulph. Quin. gr. x. statim. 
Cent. Mist. Quininse C. 

p. M. Had a paroxysm. 

Extract Jalaps gr. x. 

1 6th. Has singing in the ears. 

Haust. purgans. 
Oroittr. Quid. 

17th. Expects a paroxysm to-day, and feels very weak. 

Sumat Sulph. Quin. gr. x. statim, 
et Mist. Sulph. Quia. J j. omni hor^. 

18th. Bowels open : is free from fever : had a paroxysm yesterday. 

Sumat Sulph, QuiniDae gr. x. statim. 

19th. Is now free from fever. 

Repet. Sulph. Quininae. 

20th. Discharged. 

N. B. This case, though of the Remittent Type at first, became lat- 
terly Intermittent, requiring large doses of Quinine to subdue it. 

XVII. Remittent Fever. 

Gunner Andrew Reid, 2nd Troop, 1st Brigade, Horse Artillery, 
^t. 26 ; admitted 1 1th August, 1842. 

August 1 Ith. Has fever, not preceded by rigors : pulse quick and 
Hard : skin hot : has been ill for two days. 

Sumat Haust. Emet. — ^postea 
01. Croton. 

12th. Bowelsi freely moved : no febrile symptoms at present : com- 
plains of debility. 

Sumat statim : 
Sulph. Quininae gr. x. 

Habeat Mist. Sulph. Quin. C. S j. omni hora. 
c 2 
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p. M. Some heat of skin, and pain of head : tongue rather fool : 
palse accelerated. 

Sumat 01. Croton gtt. v. 
£xtr. Hjose. gr. v. 
Applic Hirud. xij. temporibus. 
Enema Domest. p. r. n. 

13th. Has tome heat of scalp, hut denies his having head-ache ; 
bowels open, tongue clean at the tip. 

Sumat Mist. Quininae J j. oronl herd. 
14th. Is cool, and makes no complaint, except of debility. 

Cont. 

15th. Has no fever : tongue tolerably clean : no head-ache. 

Cont. Med. 
16th. Bowels costive : in other respects improving. 

Sumat Haust. purgana 
ex InfiiB. Chirayite J iij. 
Suph. Magnesie S ss. 

17th. Improving. 

Infus. Chirayits c. 
Acid Sulph. Arom. 

18th. Discharged. • 

XYIII. Bilious Remittent Fever. 

Mr. S , admitted into the Horse Artillery Hospital, at Kumaul, 

12th August, 1842. 

August 12th. Has low fever with heat and harshness of skin : 
pulse 104 soft, but bounding : thirst urgent : some tumescence of the 
abdomen t has been ill since the 2nd instant at Paneeput ; the attack 
commenced with pain in the region of the liver, that has now subsided ; 
but there is great nervons depression, and a sallow aspect, with oppres- 
sion about the proecordia ; thirst urgent. 

JR. 01. Croton. gtt. v. x 

Extr. Hyosc. gr. v. M. in forma pil. sumendr 

Abradatur Capillitium et 

Applic. Lotio frigida. 

Injiciat Enema Domest. 

y Bibat Potus Imper. ad libm. 
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p. M. Skin cool, and the head moderately so ; bowels freely moved : 
gives rational answers : but at tiroes is incoherent ; pulse small and soft : 
tongue clean at the tip, brown but moist in the centre ; states that he 
slept, and denies his having any 'head- ache. 

B.. Extr. Hyosc. 

Sulph. Quininae a a gr. v. 
Sumat Mist. Sulph. Quininse C. J j. omni hor£l. 
Repet. Lotio frigida Capiti. 

13th. Head and surface of the body perfectly cool: slept, and is 
now drowsy : bowels open ; has no uneasiness in the head.' 

Sumat Sulph. Quin. gr. x. 
Cent. Mist. Quid. 
et Lotio frigida. 

p. M. Had an exacerbation to-day : the skin is now hot and dry : 
pulse accelerated : tongue parched : evident fluctuation in the abdo- 
men : no head-ache, but some heat of scalp : had no rigors. 

Applic. Hirud. viii. temporibus. 

Sumat 01. Croton gtt. v. 

Extr. Hyosc. gr. v. forma pil. 

Injiciat Enema Domest. 

Sumat Mist. Diaph. J j. omni hor&. 

14th. Is now cool : bowels open : tongue moist and clean at the 
tip : feels weak. 

Sumat Sulph. Quininae gr. x. 
et Habeat Mist. Sulph. Quininae j j. omni hor^. 

p. M. Bowels not open : heat of scalp \ feels altogether worse. 

Repet. Pil. Croton C. 
lujiciat Enema Domest. 
Applic. Hirud. xij. temporibus. 

15th. The bowels were not freely moved : some heat of scalp, 
tongue a little dry : pulse 96. 

E, Tart. Antim. gr. iij. 

Sulph. Magnesise 5 iss. 
Aquae J xij. M . 
Sumat S j. omni hor^. 
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iDJiciat statim Enema Domest. c. 
OL Terebinth. J ij» 
Applic. Lotio frigida Capiti. 
Potus Imper. ad libm. 

p. M. Bowels freely open : feels better, and is quite free from pain : 
tongue clean. 

Sumat Sulph. Quinins gr. x. 
Cent. Mist. 

1 6th. Slight appetite : bowels open : no disturbance about the 
head. 

Cent. Mistura 

et Sumat Sulph. Quininae gr. viii. 
Injiciat Enema Domest. p. r. n. 

p. M. Is very weak : bowel open. 

R» Extr. Hyosc. 

Sulph. Quininse a a gr. v. 

1 7th. Feels better now : the pulse is slightly accelerated ; tongue 
clean. 

Cont. Mist. Sulplu Qaininse, 
et Sumat statim Sulpb« Quin. gr. v. 

p. M. Bowels costive, in other respects improving. 

Sumat Extr. Jalapse gr. x. 
Cont. Mist. Quininae. 

1 8th. Medicine operated three times, feels rather better, 

Sumat Sulph. Quininae gr. v. 
Cont. Mist. Quininae. 

P.M. Feels unwell, though making.no complaint of local pain; 
bowels not moved : no exacerbation : tongue dry. 

R. 01. Croton gtt. v. 

Extr. Hyosc. gr. v. in forma pil. 
Omittr. Sulph. Quininae. 
Injiciat Enema Domest. p. r. n. 

19th. Was purged muc^ during the night, feels uncomfortable 
about the pubic region : has no head- ache. 

Sumat Sulph. Quininae, 
Extr. llyosc. a a gr. v. 
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p. If. MacH the same, 

Repet. 

20th. Feels better : bowels open durmg the night: less tamefaction 
about the abdomen : skin cool : pulse regular, soft. 

Repet. Sulph. Quininae. 
p. M. Feels drowsy : some heat of skin. 

Repet. Extr. Hyosc. et Sulph. Quin^ 

2 1 St. Bowels costive ; feels better in other respects. 

R. Pil. Hydrarg. gr. v. 
Extr. Coloc. gr. x. 
Pulv. Jalapse C. 9 j. 
Syrup Simpl. 3 ij* M. solve, 
fl. Ilaustus statim sumendus. 

p. M. Bowels partially moved. 

Sumat Pil. Croton. 

22nd. Bowels freely moved : skin moist and cool : complains only 
of weakness. 

Sumat Infus. Chirayitae Jij. 

Acid. Sulph. Dil. gtt. x. ter indies. 

23rd. Appetite improving. 

Cont. 
p. M. Bowels costive, in other respects better. 

Repet. Pil. Croton. * 

25 th. Discharged. 

XIX. Remittent Fever. 

Gunner Peter Austin, 2nd Troop, 1st Brigade, Horse Artillery, 
-^t. 26; admitted 13th August, 1842, with fever not preceded by 
rigors : skin now h6t : pulse quick and hard : tongue parched ; 
pain of head : has been ill for the first time to-day : had an emetic 
<lraught on admission. 

Sumat 01. Croton gtt. v. 
Extr. Hyosc. gr. ^. 
Applic. Hirud. xij. temporibus. 
Injiciat fenema Domest 



14th. AU the fehrile symptoms have subsided: bowels freely 
moved : tongue a little brownish : no head-ache, 

Sumat Mist. QiiiDinae 3 j. omni bora. 

15th. Free from fever: bowels open yesterday: tongue rather 
whitish. 

Repet. Mist. Qoininae. 

1 7th. Discharged. 

XX. Remittent Fever, 

Gunner James Hare, 2nd Troop, 1st Brigade, Horse Artillery. 
Mt. 27. Admitted 15th August, 1842. 

Has fever of four days* duration : great heat of skin, nof preceded 
by rigors : some head-ache, and the pulse is quick, and hard : tongue 
dry, thirst urgent. 

Sunat statim Haust. £met. postea 

Pil. Croton. 

Applic. Hirud. x. temporib\i8. 

16th. Has still heat about the head, but no actual pain : boweLs 
moved : tongue whitish : pulse and skin natural. 

Sumat Haust. pui^ans, 
et Mist. Quininse C. § j. omni hor^. 

1 7th. Has no febrile symptoms at present : tongue clean at the tip, 
loaded towards the centre. 

« 

Cont. Mist. Quininae C. 

p. M. Had an exacerbation about 6 p. m. not preceded by rigors : 
is now cool. 

Repet. Pil. Croton C. 

iSth. Had fever during the night and the skin is now hot and 
harsh : has no head-ache : pulse 80, tongue whitish. 

JB. Pil. Hydrarg. 

Ei^tr. Coloc. a a gr. X. 
Syrup Simpl. 5 j. 
Extr. Hyosc. 3 j. M. 
Injiciat Enema Domest. 

p. M. Is now free from fever : bowels open. 

Sumat Sulpb. Quininae gr. x. 
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19th. Bowels not moved : is free from fever. 

Repet. Sulph. Quininae et Enema Doraest. 

p. M. Continues free from fever : tongue clean : bowels not moved. 

Sumat Extr. Coloc. gr. x. 
Cent. Mist. 

22nd. Discharged. 

XXI. Bilious Remittent Fever. 

Gunner John McDonald. 2nd Troop, 1st Brigade. Horse Artillery. 
iEt. 26. Admitted 3l8t August, 1842. 

August 31st, p. M. Was seized with fever on the 29th instant not 
preceded by rigors : skin is now hot and moist : pulse quick but not 
hard : head slightly affected : thirst urgent : has had an emetic. 

Sumat Pil. Croton. 

September 1st. Pulse 64, soft : skin a little warm : tongue tremulous 
ancl nearly clean, blanched at the tip : has scarcely any head-ache : 
some heat of scalp : bowels moved once this morning : slept tolerably 
well. 

Repet Pil. Croton. 

Injiciat Enema Domest. 

Si dolor Capitis adsit applic. Hirud. xij. 

p. M. Has great lassitude, and pain in his joints : some heat of 
scalp : bowels freely moved : tongue moist : pulse soft, and a little 
accelerated. 

K, Extr. Hyosc. 

Salph. Quininae a a gr. v. in forma pil. Sumend. 

Applic. Hirud. viii. temporibus. 

Sumat Mist. Aq. Acet. Ammoniae J j omni hor^. 

2nd. Appears languid, but there is no increase of temperature, 
nor pain of head : pulse regular and soft : tongue moist and clean at 
the tip and edges : slept well. 

Sumat Sulph. Quininse gr. x. 
Cont^ Mist. Diaph. 

P. M. Feels better and is able to move about. 

Cont. Mist. Diaph. 
d 
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3rd. Bowels confined ; in other fcspects feels oomforttbte. and 
there \b no febrile symptom present. 

Sumat Pulv. Jaliq;>» C. $ j. 
p. M. Bowels not moved : some heat of skan. 

B. 01. Croton gtt. v. 
Syrup Simpl. 5 ij- 
Spir. Lav. C. gtt. x. M. 
ft. Haostus statim samendos. 

4th. Bowels moved pretty freely : tongae brownish : some heat of 
scalp, and he feels weak. 

Applic. Hirud. z. temporibus. 

Cent. Mist. Diaph. et habeat Enema Domest. 

5th. Tongae dry in the centre, furred at the tip and edges : pulse 
rather accelerated : complains of a bad taste in his mouth : some heat 
of skin. 

Repet. Pil. Croton. 

Lotio (Hgida Capid. applic. 

Injidat Enema Domest. 

p. M. Medicines operated freely : no febrile symptoms : skin cool 
and moist : pulse soft and easily compreseed : feels a little weak. 

Nulla Medicamenta. 

6th. Tongue loaded, brownish ; no head-ache or heat af scdp. 

M. Sulph. Magnesiae J ss. 
Infus. ChlrayitA S iij* M. 
Post tres horas, Sulph. Qainlme gr. z. 

7th« Feels weak, and the tongue is still a little loaded, but clean 
at the tip and edges. 

Repet. Haust. Sulph. Quin. 
p. M. Is weak ; perfectly cool. 

Repet. Sulph. Quininae. 
8th. Tongue still brown in patches, appetite increasing. 

Rq>et. 
10th. Discharge4. 
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XXII. Bfliom Remittent Fever. 

Bombardier John Sullivan, Ist Company, 2nd Battalion, Artillery. 
Mt. 25. Admitted 14th Augnst, 1842. 

August 14th. Has had severe fever all day without rigors : skin 
now hot, and he complains of head-ache, and general uneasiness : pulse 

accelerated : bowels costive. 

Abradatur Capillitium 

et Applic. Hirud. xij. temporibus. 
Habeat Pil. Croton. 

Enema Domest. post tres horas fnjictendum. 
Sumat Mist. Diaphor. J j. omoi hora. 
Lotio frigida Capiti applic. 

15tb. No head-ache, or febrile symptoms : tongue blanched, clean 
at the tip, and loaded in the centre : bowels moved during the night : 
no head- ache. 

Sumat statim Pil. ex. Sulph. Quininae gr. x. 

Habeat Mistura Quininae C. 3 j* omni horli. 

Injiciat Enema Domest. S. 

01. Terebinth, i ij. statim. 

Potus Inpcr. ad libm. 

P.M. Some lightness of head : no fever : bowels moved twice : tongue 
white. 

Repet. Pil. Croton C. 
Cont. Mist. Quininse C. 

1 6th. Has some pain in the bowels : free from fever. 

Habeat Haust. purgans 
et Repet. Mist. Quinine. 

p. M. Had an exacerbation : some heat of scalp : tongue perfectly 
white. 

Sumat Sulph. Quinins gr. x. statim, 
et Repet. Pil. Croton. 

1 7th. Slept for the first time last night : bowels open : tongue clean. 

Sumat Sulph. Quin. gr. x. 
Repet. Mist. Quid. C. 3 j. omni hora. 

«. M, The fever is now approaching with heat of skin : tongue 
quite white. 

Sumat or.' Crpton gtt. v. 
Extr. H josc. gr. | in ibrroa pil. 

d2 
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18tb. Had fever severely during the night : stomach is very irri- 
table : bowels open three times : is now cool. 

/{. Tart. Antim. gr. j. 
Pulv. Ipecac. 9 j. 
Syrup. Simpl. J ss. M. 
ft. Haustus statim samendus. 
Habeat Enema Domest. 
et Sulph. Quininae gr. x. 

p. M. Has great head-ache, though there is but little heat about the 
scalp : the skin is covered with a cold clammy sweat and the pulse is 
scarcely to be felt : tongue is still white : bowels he describes as 
moved. 

Abradatur Capillitium 

et Applic. Empl. LytUe summo Capiti et 
Hinid. z. temporibus. 
JR. OL Croton gtt. v. 

Ext. Hyosc. gr. v. in forma pil. 

Sumat Mist. Camphorae 5 ss. omni bora. 

Potus Imper. ad^libm. 

19th. Has no pain of head except from the blister : pulse small but 
softer, and beating 100 : feels drowsy but has not slept : thirst is 
still great : vomited a great deal last night : cannot retain the camphor- 
mixture. 

Sumat Haust. Efervesc. omni hora. 
c Sulph. Quininae gr. ij. 
Injiciat Enema Domest. 

p. M. Has not slept, but the skin is cool : pulse 100, soft : irrita- 
tion of stomach less : bowels moved. 

R. Extr, Hyosc. gr. v. in forma pil. sumend. 
Cont. Alia. 

20th. Is now asleep. 

Cont. Sulph. Quininae et sumat gr. z. statinu 
Injiciat Enema Domest. 

p. M. Has slept a little to-day: no fever : toiigne still white : bowels 
open : little irritability of stomach. 

jR. Extr. Hyosc. 

Sulph. Quin* a a gr. v. 



31st. Slept well : has no head*aehei or local paid : tongue whitish : 
bowels moved. 

Sumat Sulph. Quinins gr. x. et omni hor4 gr. j. 
Habeat Enema Domest. 

p. M» Improving. 

Repet. 

2diid* Slept indifferently : tongue rather loaded, and whitish : 
complains of debility : pulse and skin natural. 

Sumat Sulph. Quininae gr. x. 
et Injiciat Enema Domest. 

p. M. Slept a little : tongue still white : bowels open : is weak. 

R, Extr. Hyosc. 

Sulph. Quinio8& a « gr. v. in forma pil. 

23rd. Is now asleep. 

Repet. Sulph. Quminae 
et Enema Domest.. 

24th. Appetite improving. 

Bepet. Sulph. QuiniQS 
et Enema Domest. 

25th. Appetite improving ; makes no complaint except of weak- 
ness. 

Uabeat Infus. Chir. c. 
Acid. Sulph. Dil. 

27th. Discharged. 

XXIII. Remittent Fever. 

Gunner Michael Harrison, 1st Company, 2nd Battalion. JEt,27, 
Admitted 2nd September, 1842. 

September 3rd. Admitted with febrile symptoms attended with 
great head-ache : was bled, and took purgative pills : blood natural 
in appearance : pain of head remains unabated : bowels open. 

Applic. Hirttd..xij. temporibUd, 
et.Sumal Hau8t« purgans. 
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F. M. Has had fever all day, and has no# heat of skin wiiJi a 

» 

white tongue : pulse hard» and quick : bowels moved : has little 
head-ache. 

R. OL CrotoD gtt. V. 

Eztr. Hyosc. gr. ^. in forma pil. 

4th. Has no head-ache, or febrile symptoms 

Sumat Sulph. Quininse gr. x. 
5th. Appetite improving. 

Repet. Sulph. Qnininae. 
p. M. Had an exacerbation without rigors. 

Repet. PiL Croton. 
6th. Is free from fever : bowels open. 

Repet. Soiph. Quin. 
7th. No fever, 

Repet. 

> 
p. M. Had some fever preceded by rigors, and has now severe 

head-ache. 

Applie. Hirud. xQ. temporibus. 
Repet. PiL Croton. 

8th. Rejected the medicine ; the bowels are consequently costive : 
scarcely any head-ache, but there is a yellow tinge of skin, and the 
tongue is white. 

B. PiL Hydrarg. gr. z. 
OL Croton. gtt. v. 
Tinct. Hyosc. 5 j. 
Syrup. SimpL 5 ij. M. 
Post tres boras injiciat Enenui Domest. et 
Sumat Sulph. Quiuinae gr. x. 
9th. Bowels irregular, have not been moved. 

Sumat OL Ricini i j. 
Repet. Enema Domest. et Sulph. Quin. 

p. M. Has had fever. 

R. 01* Croton gtt* v. 
^ E^Tf Hyoso. gr. v.^in forma piL 
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lOfch. Bowels moved i no liead-aclie. 

Repot. Sttlph. Quin. 
p. M . Bowels costive. 

M* Extr. Coloc. gr. x. 

PiL Hydrarg. gr. v. in forma pil. 

1 1th. Has pain in the back of the head. 

Applic. Hirud. z. 
Sttmat Haust. purgans. 

1 4th. Dis charged. 

XXIV. Remittent Fever. 

Gunner John Noonan, 2nd Company, 4th Battalion. Admitted 12th 
September, 1842. 

September 1 2th. Complains of intense pain referred tb the fore- 
head : temperature of scalp increased : tongue somewhat glistening : 
skin cool : pulse 2^, hard, but not strong : the head-ache has existed for 
the last ten or eleven days : has had no distinct rigors : took purga- 
tive pills, but the bowels are not moved. 

Applic. Hirud. xvj. temporibus. 
Sumat statim. 
B, 01. Croton gtt. v. 

Extr. Hyosc. gr. \. in forma pil. 
Iiyidat Enema Domest. 

p. M. Head-ache continues. 

Abradatur Capillitium. 
'* Applic. Hirud. x. 

Repel. Enema Domest. c . 
01. Terebinth. % j. 

14th. Complains still of head-ache, also of pain in the back of the 
right leg below the knee-joint. 

jR. Ol. Croton gtt. v. 

Pil. Hydrarg. gr. x. 

Tinct. Hyosc 3j. 

Syrup Simpl. 3 ij- M. 
ft. Hausttts statim sumendus. 

Applic. Hirud. x. parti dolenti. 
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p. M. Has still the pain in the temples. 

Repet. Hauattts. 

1 5th. Has pain in the left temple. 

Sumat Sulph. Magnesue. 

Infus. Sennae J iij. 

Applic. Hirud. x. parti dolenti. 

1 6th. No change. 

Applic. Empl. Lyitse. 
Repet. Hauflt. purgans* 

17th. Has no head-ache, except that caused hy the blister. 

Repet. Haustus. 

18th. Discharged. 

XXV, Bilious Remittent Fever, 

Gunner William Mair, 2nd Troop, 1st Brigade, Horse Artfllery. 
Mi. 25. Admitted 17th September, 1842. 

September 1 7th. Has had fever of an irregular type every second 
or third day, attended by disorder of the chylopoetic organs, and pain 
of head referred to the occipital region : has taken 

Pulv. Rboei. gr. x. 

^, Jalapae C. 5 ss. 
Sumat Pil. Croton. 

1 8th. Has no head-ache : bowels open. 

Sumat Sulph. Quininse gr. x. 

p. M. Has had slight fever : has pain in back of the head. 

Applic. Hirud. xij. parti dolenti. 
Sumat Ol. Croton gtt. v. 
Extr. Hyosc. gr. v. 

Ij9th. Is now free from head-ache. 

Habeat Pil. Caesalpinese 
Bonducellse (Katkaranja) ter indies. 
2 1 St. Discharged. 

XXVI. Bilious Remittent Fever. 

Gunner Henry Carrolain, 2nd Company, 4th Battalion. iEt. 34. 
Admitted 17th September, 1842. 
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September 18th. Has had fever for some days without distinct 
rigors, bat attended by great disorder of the chylopoetic organs, and 
a bilious tinge of skin; also, severe pain of head/ particularly in the 
temples. Has taken an emetic, and the Croton pills : had three stools 
daring the night, and feels better : there is still some head-ache, and 
the eyes are somewhat inflamed : has had leeches applied. 

Repet. Hirud. temporibus. 
R, 01. Croton gtt. v. 
Pil. Hydrarg. gr. x. 

£ztr. Hyosc. gr. \, in forma pil. Sumend. 
Jnjiciat Enema Domest. 
Bibat Pot us Imper. ad libm. 
Si dolor Capitis adsit abradatur Capillitium 
et Applic. Lotio frigida. 

p. M. The head has been shaved, and there is some heat of surface 
but no pain except in the loins and joints : pulse a little accelerated : 
bowels freely moved. 

Sumat statim Sulph. Quininae gr. x. 
£nema Domest. statim injiciendura. 
Applic- Lotio fKgida Capiti. 

19th. The head is still uneasy, and there is heat of scalp : tongue 
foul : pulse a little accelerated : has a bilious appearance. 

R. Sulph. Magncsise J ss. 
Infus. Sennae J iij, M. 
ft. Haustus statim sumendas ; post tres hor&s 
Sulph. Quininas gr. x. 
Si dolor Capitis redierit Api^ic. Hirud, xij. 
et Lotio frigida. 

p. M. Has heat of scalp : tongue tremulous : pulse 92. 

R, Extr. Coloc. gr. x. 
01. Crotoo gtt. v. 
Extr. Hyosc. gr. J. in forma pil. 

20th. Had some griping but the bowels were not moved : has no 
head-ache ; there is a bilious appearance about the patient : head cool. 

Sumat Mist. Quin. C. ^^ j. omni hora. 
Jnjiciat Enema Domest. statim. 

/ 
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21st. Appetite better : has no febnle symptoms. 

Coot. 
22nd. Complains only of weakness. 

Sumat Pil. Caetalp. Bond, ter indies c. 
Infus. Chirayitflc J y. 

p. M. Is very weak : does not sleep. 

jR. Extr. HyoBC. 

Sulph. Quin. a a gr. v. 
in forma pil. sumend. 

23rd. Appetite good : no head-ache or fever. 

Cent. Pil. et 
Infus. ChirayitSB. 
24th. Discharged. 

XXVII. Bilious Remittent Fever. 

Gunner William Knowles, 2nd Company, 4th Battalion. ^Et. 26. 
Admitted 1 7th September, 1842. 

September 1 7th. Has been suffering from Bilious Remittent Fever 
for some days : had head-ache on admission^ and other febrile symp- 
toms ; these have now subsided since free vomiting and purging were 
produced by the emetic draught, and Croton pills. 

jR. Sulph. Magnesiae 5 m. 
Infus. Sennse, 5 iij* 
Post tres horas Sulph. Quin. gr. x. 

p. M. Slight head-ache : no fever. 

Sumat Extr. Coloc. gr. v. 
Pil. Hydrarg. gr. v. 

18th. No fever, or head-ache : bowels open, 

Sumat Sulph. Quininae gr. x. 
et post tres horas gr. vi. 

p. M. Has had an exacerbation. 

Sumat pil. Croton. 
19th. Freely purged ; and complains of weakness : is thirsty. 

Sumat Sulph. Quin. gr. x. 
post tres hor^ gr. vi. 
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20th* Is now free from fever : appetite improving, 

Sumat Pil. Coesalp. Bond, 
ter indies c Infus. Chirayitse. 

21 St. Continues free from fever. 

^ Repet. Pil. 

22nd. Discharged. 

XXVIII. Bilious Remittent Fever, 

Sergeant-major Stone, 1st Brigade, Horse Artillery. Mi. 42. Ad- 
mitted 18th September, 1842. 

Has fever of the Bilious Remittent type without rigors ; there is 
considerable increase of the temperature of the scalp ; pulse quick : 
has been ill for the last 24 hours. 

Sumat statim Haust. Emet. 

Applic. Hirud. xij. temporibus. 
B, 01. Croton gtt. v. 

£xtr. Hyosc. gr. v. 
Post horas tree injiciat Enema Domesticum. 

PotuB Imper. ad libm. 

19th. Is perfectly cool, and makes no complaint but of debility : 
Jbowels freely purged : tongue a little blanched. 

Sumat statim. 

Sulph. Quininas gr. x. statim. 
post tres bor4s gr. vj. 

p. M. Tongue dry and white : bowels not moved freely : is cool, 
and complains of cramps in his legs. 

Sumat Extr. Coloc. gr. x. 

Pil. Hydrarg. gr. v. in forma pil. 

Sumat Mist. Quinina €. 5 j. omni horft. 

20th. Bowels moved : is now cool : has still some cramps : tongue 
a little dry : no head-ache. 

Repet. Sulph. Quininse. 

Cont. Mist. Sulph. Quin. C. J j omni hora. 

r. M. Continues free from fever : bowels moved. 

Cont. Mist. Sulph. Quin. 

/2 
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2l8t. Feels much the same : appetite improving : tongne clean : has 
still a bilious appearance. 

Eepet. Mist. Quininse. 
p. M. Feels better, and is sitting up. 

Cont. Mist. 
22nd. Discharged. 

XXIX. Remittent Fever. 

Half-pay Bugler William Shea, 2nd Company, 4th Battalion, ^t. 11. 
Admitted 18th September, 1842. 

September 19th. Admitted with fever last night : took an emetic 
and purgative pills : is uow cool : had no rigors preceding the hot stage. 

H. Sulph. Magnesis 3 ij* 

Infus. Sennn S ij. 
fl. Haustus statim sumendus. 

20th, Has head-ache, and heat of scalp : tongue whitish. 

R. 01. Croton gtt. i. 
Extr. Hyosc. gr. \, 
Pil. Hydrarg. gr. v. 
Syrup Simpl. 3 j. M. 
fl. Haustus statim sumend. 

Applic. Hirud. vi. temporibus. 
Injiciat Enema Domest. 

22nd. Discharged. 

XXX. Remittent Fever. 

Gunner Patrick Dempsow, 2nd Company^ 4th Battalion. MU 40. 
September 20th. Admitted with fever of the Remittent type of five . 
days' duration attended by excruciating head-ache, and great heat of 
skin : increased thirst : took an emetic, and the croton pills : bowels 
moved, and he is now cool : free from head-ache, and other local pain : 
feels a little weak : tongue whitish. 

Sumat Sulph. Quininae gr. x. statim, 
et Mist. Quin. 0, J j. omni bora. 

p. M. Has some giddiness : tongue white. 

Repet. Pil. Croton. 

Applic. Hirud. xij. temporibus. 
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21 St. Head is hot and painful : tongue brown and dry : pulse 
quick, and great thirst : is weak : bowels open : skin hot, and moist 
to the feel. 

Abradatur Capillitium. 
Repet. Haust. 
B, 01. Croton gtt. v. 

Extr. Hyosc. gr. v. in fbrmft pil. 
iDJiciat Enema Domest. 
fiibat Pot. Iroper. ad libm. 
Sumat Mist. Diaph. i j. omni hor&. 

p. M. Is free from fever, and head-ache : very weak : bowels freely 
moved. 

Sumat Sulph. Quininae gr. z. 
et Mistt Sulph, Quin. J j. omni kork. 

22nd. Very weak : no fever : tongue rather loaded. 

Sumat Sulph. Quininse gr. ij. omni hork, 

p. M. Has not slept : is a little warm : tongue moist : appears 
very feeble, 

B. Extr. Hyosc. gr. v. 

Sulpb. Quin. gr. v. in form& pil 
Applic. Lotio frigida Capiti. 

23rd. Bowels costive. 

iDJiciat Enema Domest. statim. 

« 

Sumat Mist. Quinine 3 j. omni hork, 
25th* Discharged. 

XXXI. Bilious Remittent Fever. 

Gunner Dennis Daley, 2nd Troop, 1st Brigade, Horse Artillery, 
-^t. 32. Admitted 20th September, 1842. 

September 20th. Has had Bilious Remittent Fever for the last two 
days. 

Sumat statim. Haust. Emet. 
et post tres hor^s. Pil. Croton. 

21st. Is now cool: has a bilious tinge of skin: tongue whit^: 
bowels freely moved : no head-ache. 

Sumat Sulph. QuiniDSB Mist, i j. omni hor^. 
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p. M. Feek better, and is now cool : bowels open. 

Coat. Mistunu 

22nd. Feels well at present : has still a bilious aspect. 

Cent. Mist. Solph. Qain. 

p. M. Had slight fever without rigors : is now well again. 

R. Pil. H^drarg. gr. z. 

ScammonisB gr. i\j M. in formil pil. 
Cont. Mist. Sulph. Quio. 
24th. Discharged. 

XXXII. Remittent Fever. 

Gunner James Robson, 2nd Company, 4th Battalion, ^t. 30. 
Admitted 21st September, 1842. 

September Hflnd. Stomach very irritable, with disorder of the 
chylopoetic organs. 

Nulla Meda. 

p. M. Is now hot, and feverish : bowels not moved. 

R. 01. Croton gtt. v. 

£xtr. Hyosc. gr. v. in fornix pil. 
Potus Imper. ad libm. 

23rd. Purged freely. 

Sumat Sulph. Quininae gr. x. 

p. M. Stools dark. 

R, Extr. Coloc. gr. x. 

PiL Hydrarg. gr. v. in formii pil. 

25th. Improving. 

Nulla Meda. 
27th. Discharged. 

XXXIII. Bilious Remittent Fever. 

Gunner Patrick Farrilly, 2nd Troop, Ist Brigade, Horse Artillery. 
Mt. 32. Admitted 22nd September, 1842. 

September 22nd. Has great disorder of the chylopoetic organs ; 
heat of surface. 

Sumat statim. Pil. Croton. 
Applic, Hirud. xij. Scrob. Cordis. 
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23rd* Has now heat of scalp, but not actual pain in the head : has 
had pain, and still has in the region of the left lobe of the liver, and 
where leeches have been applied with some relief : on pressure, there 
is still pain, the latter has existed for the last fourteen days, and he 
attributes it to cold : pulse and skin pretty natural. 

Repet. Hirud. x. parti dolenti. 
B. Pil. H^drarg. gr. x. 

Extr. Coloc. gr. v. 

Tinct. HyoBc. 5 j. 

Sjrup Simpl. 3 ij. M. 
ft. Haustif 8 statim sumendus. 

iDJiciat Enema Domest. 

p. M. Feels worse now : some heat of scalp. 

R. 01. Croton gtt. v. 

Extr. Hyoac. gr. v. in fonnft pil. 

24th. Pain less : bowels open. 

Sumat Sulpb. Quininae. 
Extr. Hyosc. a a gr. v. 

p. M. Complains of uneasiness in the epigastric region : bowels 
open : some heat of scalp : tongue rather dry : some giddiness. 

R. Pil. Hydrarg. gr. x. 

Tinct. Hyosc. 3j* 

O]. Croton gtt. v. 

Syrup Simpl. 3 ij* M. 
ft. Haustus statim sumendus. 

25th. Bowels moved : has still pain about the epigastric region. 

R, Pil. Hydrarg. gr. x. 
Extr. Hyosc. gr. v. 
Scammoniae gr. iij. in form^ pil. 

p. M. Appetite indifferent : tongue foul. 

Repet. Pil. Cras mane Sumat. 
Haust. Salin. Purg. 

26th. Feels bilious and the stomach is irritable. 

Sumat Pil. Croton. 
27th. Discharged. 
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XXXIV. Remittent Fever. 

Gunner John Smith, 2nd IVoop, Ut Brigade, Horse Artillery. 
JEX. 36. Admitted 25th September, 1842. 

September 25th. Had fever yesterday : has a bilioas appearance : 
bowels open : tongue clean. 

Sumat Mist. Quin. ^ j. omni horH. 
et Pil. Cssalpin. Bond, ter indies. 

p. M. Has some heat of head. 

Sumat Pil. Croton. 

26th. The medicine produced free vomiting and purging : some 
heat of head : tongue nearly clean. 

Repet. Pil. Caesalp. Bond, 
ter indies c Infus. Chirayitse. 

p. M. . Has had an exacerbation to-day : has no head-ache, but there 
is great heat of skin. 

R, OI. Croton gtt. t. 
£ztr. Hyosc. gr. v. 
in formiL piL statim sumend. 

27th, Bowels open : no head-ache or fever. 

JR. Sulpb. QaiDinae gr. x. statim, 
et post'tres hor^ gr. vj. 

28th, No fever yesterday. 

Repet. Sulph. Quininae. 

p. M. Bowels costive, in other respects domg weU. 

Cras mane Sumat Sulph. Magnesiae J ss. 
Infus. Sennas S iij. 

29th. Discharged. 

XXXV. Remittent Fever. 

Gunner John Harding, 2nd Troop, 1st Brigade, Horse ArtiUeiT. 
iEt. 26. Admitted 24th September, 1842. 

September 24th. No rigors : hot skin : head-ache. 

Sumat Hanst. Emel. pos^ea» 
Pil. Croton. 



25th. Head ia now free from pain : tongue whituh : bdwels open. 

iS. Sulpb. QuininiB gr. x. statim et 
Mist. Sulpb. Quininie 3 j* omni horfit. 

p. 11. Feels better : has slight head-ache about the temples : tongue 
white and moist : bowels open. 

Cont. Mist. 
26th. Feels better : has no head-ache : tongue whitish. 

Somat Pil. Ciesalp. Bond, c Infus. Chir. 

27th. Discharged. 

XXXVL Bilious Remittent Fever. 

Gunner Thomas Churcher, 2nd Troop, Ist Brigade, Horse Artillery, 
.^t 29. Admitted 23rd September, 1842. 

September 23d. p. m. Has Bilious Remittent Fever : skin hot : 
pulse qnick. 

Sumat statim. Haust. £met« postea^ 
Pil. CrotoQ. 

24th. Head-ache slight : some heat of skin : tongue tremulous : 
pulse natural : bowels moved. 

Applic. Hirud. x. temporibus. 
Repet. Pil. post tres hor&s 
Sumat Sulph. Quininae gr. x» 

p. M. Has no head-ache : heat of scalp : tongue blanched and 
tremolons : pulse accelerated : bowels open. 

Abradatur Capillitium. 
E. 01. Croton gtt. v. 

Eztr. Hyosc. gr. v. in form& pil. 

25th. Is griped : has no head-ache : tongue tremulous. 

Sumat Pil. Cesalp. Bond. 

6 Inftts. Cbirayit«e ter indies. 

p. M. Has had fever all day, and is now very* thirsty : has head* 

ache. 

Applic. Hirud. xij. temporibus. 

Sumat Pil. Croton. 

Applic. Lotio frigida Capiti. 

Bibat Pot. Imp. ad libm. 



26th. Hm diBtitict pain in the regtoo of the Uv^, iacreaABfi on 
pressure : the pain extends acrpss the epigastric region : has still 
some head-ach though less : bowels not freely moved : has a bdiDus 
look with a tremulous blanched tongue. 

Applic. Hirud. x^. parti dolenti. 
Sumat Pit Hjdrarg. gr. x. 
01. Croton gtt. v. 
Tinct. HyoBc. 3 j. 
Symp-Simpl. $ ^. M» 
ft. Haustus statim sumendus. 
Injiciat Enema Domett* 
Applic. Lotio frigida Capiti : hor& Meridei. 
Sumat Sulph. Quininae gr. x. p. r. n. 

p. u. Has no local pain : tongue white : bowels regular. 

Repet. HL Croton. 
27th. Improving. 

Repet. Sulph. Quininae. 

p. M. No fever : bowels regular. 

Sumat Sulph. Quinine gr. n. 

28th. Complains of weakness. 

Repet. 

October 1st. Discharged. 

XXXVII. Bilious Remittent Fever. 

Gunner Henry Fosbrook, 2nd Troop, Ist Brigade^ Horse Artillery, 
^t. 25. Admitted 23rd September, 1842. 

September 23rd, p. m. Has had fever more or less for three days. 

Sumat statim. Haust. Emet. 

24th. Skin is now hot, with some head-ache : pulse quick : tongue 
loaded. 

R. 01. Croton gtt. v. 

£xtr. Hyosc. gr. v. in formci pil. 
Applic. Hirud. xij. temporibus. 
Abradatur Capillitium. 
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25 th. la very feeble: tbere is no heat of surface; tongue dry 
flund brownish : has no pain in the right hypochondriac region, nor 
head*ache : stools thin, no fsecolent matter : thirst urgent. 

Sumat 8tatim Sulph. Quininae gr. x. 
et Mist. Quininae 3 j. omni hor&« 
Enema Domest. p. r. n. injiciendum. 
Lotio fingida Capiti. applicanda. 

p. M. Tongue dry and brown : has nausea, and a sense of weight 
about the epigastric region : head giddy : great thirst, and depression 
of spiritB : pulse a little accelerated. 

Applic. Empl. Ljttae Summo Capiti. 
JR. 01 Croton gtt. ▼• 
Extr. Hyoso. gr. ▼. 
Post tres horas Enema Domest. injic. 
Habeat Haust. Effervesc. omni hor&. 

26th. Tongue dry throughout* and deeply furred except a small 
patch in the centre : was delirious during the night, but appears now 
composed, and the ideas correct : pulse 100, hard : slight heat of skin : 
no head-ache or local pain except from the irritation of the medicine 
which acted freely, bringing away bilious mucous stools, but no fasces 
intermixed : is extremely weak. 

R. Sulph. Quininae gr. v. 

Extr. Hyosc. gr. y. in forrn^ pil. 

Cent. Haust. EfTervesc. et sumat omni hordu 

Sulph. Quininae gr. j. 

c Haust. Effervesc. 

iDJiciat Enema Domest. p. r. n. 

Curetur pars exulcerata. 

c. Ung. Simpl. et EmpL Lyttae partibus aequalibus. 

p. M. Stomach was irritable, and he had a sinapism applied in 
consequence. Has not slept : skin cool, and he has no local pain : 
tongue a little moist at the tip. 

R. Extr. Hyosc. gr. v. 

01. Crotoo gtt. T. in form^ pil. 
Cent. Sulph. Quininae c. 
Haust« Effervesc. 

9^ 



37t]i. Boweh have been iaoved» but tke matMNitf are meiiBfy bravn- 
iah, watery fluid, without bile ^ht f«cee ; it ezceMivdiy week : dn 
cold : tongue dry, red and glistening at the point : hat some difficnltj 
in breathing. 

R. Tinct. Opii 5 iij. 
Tart. Antimonii gr. iij. 
Mist. Camph. J iij. M« 
Sumat S 88. omni horl.. 

Enema Domest. injiciendum. 

p. If. Is insensible ; no pulse at the wrist. Died at 5 o'clock. 

Sedio Cadaveries Horaa XV, post mortem. 

Head, Some blood escaped on . removing the skull cap, and the 
vessels of the brain exhibited a slightly vascular appearance : there 
were small albuminous concretions in the course of the falciform 
process of the dura mater : no fluid in the left lateral ventricle, and 
but little in the right. 

Abdomen. The convolutions of the intestines were deeply stained 
of a greenish yellow colour, and the portion jof the colon under the 
gall-bladder had assumed a dark yellow or orange colour. 

The gall-bladder was filled with black, viscid bile, intestines, stomach 
and liver appeared healthy. 

Chest, Viscera of this cavity healthy. 

Obsbbvations. 

This was a severe case of the Bilious Remittent Fever of the season, 
and the fatal result followed from the gall-bladder never having been 
emptied thoroughly ; or, if it was so, at too late a period to prevent 
the nervous system, as exhibited in the seventy of the head symptoms, 
from being irrecoverably involved : that great efforts were made to 
empty the gall-bladder were clearly evinced by the bile effused over 
the intestines, and particularly of that portion of the colon more 
immediately in contact with the viscus. 

The case is useful (if such were requiried) in shewing the great 
necessity of subdmng the febrile symptoms as early as possible, for 
when the nervous system is deeply involved, our chance of success is 
small by any mode of treatment : the want of sleep, and delirium are 
fatal symptoms in these bad cases of Bilious Remittent : the state of 
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the bile was cfaaracteistie of that fluid in fatal eaaas of Bilbus . Beiait- 
tent Fever, 

XXXVIII. Remittent Fever. 

Ganner Edward Horner* 2nd Company, 4th Battalion. i£t. 30 
Admitted 24th September, 1842. 

September 25th. Has been ill for three days with fever without 
rigors, or regular intermissions : scalp hot : some head-ache : pulse 
quick : bowels moved : took an emetic, and croton pills this morning. 

Applic. Hirud. xij. temporibns. 
iDJiciat Enema Domest. 

26tli. Has no heat of skin, or scalp : toiigue whitish : bowels 
regular. 

Sumat Sulph. Quininse gr. z. 

p. M. Some heat of scalp, but no head-ache : bowels not freely 
moved. 

Sumat Pil. Croton. 

27th. Bowels freely purged : feels weak. 

22. Sulph. Quinine. 

Extr. Hyosc. a & gr. v. 

p. ic. Is cool. 

Sumat Mist. Quiniuse J j. onmi hora. 

28th. Bowels costive, in other respects well. 

R, Sulph. Quia. gr. x. 
01. Croton gtt. v. 
Extr. Hyosc. gr. j. M. in formiL pil. 

p. M. Has some fever : bowels not moved . 

22. Pil. Hydrarg. gr. x. 

OL Croton gtt. v. 

Tinct. Hyosc. 5j. 

Syrup. Simpl. 3 ij« M. 
fl. Haustus statim sumendus. 

29th. Bowels moved once : some heat of skin. 

Sumat Haust. Salin. Purg. post tres horas, 
Sulph. Quiainee gr. x. 



Mtk. It oool : bowels op«ii m fbe nght. 

Repet. Sulph. Quin. 
October 1st. Discharged. 

XXXIX. Bilious Remittent Fever. 

Sergeant Christopher Miller, Itt Company, 2nd Battalion, ArtiBery. 
Admitted 24th September, 1842. 

September 24th. Has had fever attended 'With great head-ache, 
and disorder of the chylopoetic organs ; is now oool : complains of 
nansea : has also a troablesome cough : vomited bilious matter : was 
bled to lb. j. 

R» OL Croton gtt. v. 

Eztr. flyosc. gr. v. in fonn& pil. 

25th. Has a very bilious appearance ; is now cool : tongue nearly 
clean. ~ 

R, Snlph. Quin. gr. z. 
01. Croton. gtt. v. 
Extr. Hyosc. gr. ^. in formA pil. 
Injidat Enema Domest. 

p. M. Is heated, and has had severe cough : bowels not freely 
moved. 

Sumat Pil Croton. 

26th. Bowels not moved, and the cough very severe during the 
night : some heat of skin : has distinct pain in the region of the liver, 
increased on pressure : skin tinged yellow, and its temperature greatly 
increased. 

Mittatur Sanguis ad Syncope. 
Repet Pil. 

lujiciat Enema Domest. 0. 
01. Terebinth. I ij. sUtim. 
R. Tart. Antimonii gr. ig. 
Tlnct Digitalis 3 j* 
Vim Antim. 5 y* 
Aquae 3 z. 

Spir. Lav. C. gtt. xz. M. 
Sumat i 8s. omni horSL 
Applic. EmpL Magnum parti dolenti. 
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p. M. Is weakly: Boone henfc o£ tcatp*. bat nO' head»adhe : blood 
drawn natural : blister has not risen : cough is easier. 

M. £xtr. Hyosc gr. v. 

Sulph. Quin. gr. v. in formd. pil. 
Repet. Eoeioa. 

27th, Is very weak: tbirst urgent: tongue red and somewbat 
glistening' ; is very bilious in appearance; skin cool, no local pain in 
the head, or right hypochondriac region. 

M. 01. Croton gtt. v. 
Sulph. Quin. gr. z. 

£ztr. Hyosc. gr. ^. M. form& pil. sum* 
iDJiciat Enema Domest. 
Sumat SiJph. Quia, gr, j. onini hori. 
c Haust. Efierves. 

p. M- Has had an exacerbation : is now hot, with head-ache-: has 
nansea, but no vomiting. 

R. Pil. Hydrarg. gr. z. 
OL Croton gtt. v. 
Tinct. Hyosc. 3j. 
Syrup Simpl. 3 ij« M. 
Applic. Hirud. zij. temporibus. 
Injiciat Enema Domest. post tres horis. 
Si dolor adflit abradatur Capillitium. 
Sumat Mist. Diaph. S j. omni hora. 

28th. Copious, bilious, fsBCulent stools : no fever or cough. 

Sumat Sulph. Quin. gr. z. 

p. M. Has had some heat of surface with cough : bowels not freely 
moved. 

R. Fil. Hydrarg. gr. z. 

01. Croton gtt. v. 

Tinct. Hyosc. 3 j. 

Syrup Simpl. 5 ij. M. 
ft. Haust. statim sumendus. 

29th. Feels well : slight cough : has no local pain, but a bihous- 
aspect. 

Sumat Sulph. Quin. gr. z. et post tres hor^ gr.- xj- 



xlviii Jlfpendia^. 

p. M. Bowels moved: stools brownish withMit Inle ; is weak, and 
has some cough. 

Repet. Haust. purgans. 
30th. Is weakly : stools thin, watery : coughs. 

R, Sulpb. Quin. gr. v. . 

Extr. Hyosc. gr. v. io form& pil. statim sumend. 

Habeat Sulph. Quin. gr. j. 

c Mist. Camphone 5 ij. omni hora. 

p. M. One scanty stool, clayey : is feeble : tongue moist and white 
pulse small : some cough and heat of surface. 

R. Opii gr. iij. 

01. Croton gtt. v. in formft pil. 
Injiciat Enema Domest. 

October 1st. Bowels not moved : is quite yellow, but cool at pre- 
sent : denies the existence of pain : tongue moist : has still cough : 
is extremely feeble and the skin is bathed in cold perspu^tion. 

R, Pil. Hydrarg. gr. x. 
01. Croton gtt. v. 
Tinct. Hyosc. 5j* 
Syrup Simpl. 5 ij. 
Spir. Lav. C. gtt. x. M. 
ft. Haustus statim sumend. 
Kepet. Enema Domest. . 

p. M. Tongue dry, and red at the tip : is very feeble, bowels mov- 
ed, but the stool contained nothing but the Enema : is exceedingly 
feeble. 

R, Sulpb. Quininse gr. x. 
Tinct. Hyosc. 3 j. 
Acid. Sulph. Dil. gtt. x. 
Syrup Simpl. 9 ij% M. 
fl. Haustus statim sumepdus. 

2nd. Bowels not freely moved : tongue is now moist, and cleaner : 
pulse soft, and regular. 

Repet. Haust. et Enema Domest. 
p. M . Much the same : bowels partially moved : tongue moist. 



M. Extr. Hyo8c. 

Sulph. Quioinn a a gr. v. in formfit pil, 
Injiciat Enema Domest. 

3rd. Is very feeble, i^id has a very biliooe aspect : bowels never 
moved unless by the enema : tongue moist, and tolerably clean : slept ' 
et little : skin cool : pulse slow, soft and small : has still some cough. 

M. PiLHydrarg. 

Sulph. Quin. a a gr. v. in form^ pil. 
Hepet. Enema Domest. ^ 

F. H . Much the same, 

Repet. Pil. 

4th. Is feeble : slept well : bowels open. 

H. Sulph. Quin. gr. j. omni hora sumend. 
c Mist. Camphorae. 
Enema Domest. p. r. n. 

p. M. No stool; in other respects improving. 

R, Extr. Coloc. gr. v. 
Scammoniae gr. iij. 
Extr. HyoBc. gr. |. 

01. Caryophilli gtt. iv« M. in pil. ij. divid. 
Cent. Sulph. Quin. c. 
Mist. Camphorae. 

5th. Slept soundly all night, and feels better : bowels not moved, 
tongue clean. 

R. Extr. aloes gr. iij, 
Scammonias gr. ij. 
Sapon. duri. gr. v. 
Ol. Caryophilli gtt. iv. M. 
Divide in pil. ij. statim sum end. 
Cont. Sulph. Quin. 
c Mist. Camph. omni hor^. 

F. M. Bowels open : tongue perfectly clean. 

Cont. 
6th. Appetite improving, in other respects feels better. 

Cont. 
7th. Discharged. 
h 
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XL. Bilious Remittent Fever. 

Gunner George Catlin, 2nd Troop, I st Brigade, Horse Artillery. 
JEX. 30. Admitted 25th September, 1842. 

September 25th. Has had fever for the last four days : no rigors : 
great head-ache : tongue dry. 

Samat Haust. Emet. 

Abradatur Capillitium. 

Applic. Hirud. xij. temporibus. 

Sumat Fil. Croton et Injiciat Enema Doinest. 

26th. This man on admission last night had severe Bilious Remit- 
tent Fever attended by intense head- ache ; quick pulse, and heat of 
skin: urgent thirst, and great restlessness. He is now cool, and 
without head-ache. 

Sumat Statim Quinins Sulpb. gr. x. 

Sumat etiamque Mist. Quininse J j. omni hora. 

Applic. Lotio fiigida Capiti. 

p. If. Has had no fever to-day, and is now cool, and free from 
pain in the head. 

Repet. Sulph. Quin. 

27th. Has some pain in the left side of the chest, where per- 
cussion is dull as high as the third rib : is free from fever at present 
bowels open : tongue clean. 

R, Sulpb. Quia. 

Extr. Hyosc. & a gr. v. in form^ pil. 
Applic. Empl. Lyttse parti dolenti. 
Sumat Sulph. QuiDins gr. j. omni hor&. 
Injiciat Enema Domest. p. r. n. 

p. M. Feels easier : has no fever : blister has not risen well : tongue 
moist and clean : bowels not moved since morning : some giddiness 
but no actual pain of head. 

Sumat Sulph. QuininaB gr. z. 
Injiciat Enema Domest. 

28th. Bowels not moved : feels very weak : has no complaint in 
the chest : pulse regular : skin cool ; also, the scalp. 

22. Sulph. Quininae gr. s. 
01. Croton gtt. v. 
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Eztr. Hyosc. gr. ^ in form^ pil. post tres boras. 
Sumat Sulph. Quin. gr. vi. 

p- M. Bowels loose : has no fever. 

Sumat Extr. Hyosc. 
Sulph. QuininiB ft a gr. v^ 

October 1st. Discharged. 
XLI. Remittent Fever. 

Gunner John Lovell, 2nd Troop, 1st Brigade, Horse Artillery, 
i£t. 23. Admitted 25th September, 1842. 

September 25th. p. m. Has had fever more or less for three 
days : no rigors or intermissions : has now great head-ache, and heat 
of scalp : tongue glistening and tremulous : pulse quick. 

Sumat Haust. Emet. postea 01. Croton. 

26th. The head-ache has almost subsided, and there is no heat of 
scalp or increase of pulse : bowels freely moved. 

Sumat Mist. Quin. C. J j. omni bor^. 
Applic. Hirud. x. temporibus. 
Injiciat Enema Domest. p. r. n. 

p. M. Had fever to-day, but slightly. 

Sumat Pil. Croton. 

27th. Has had fever all night, and violent head-ache : the tongue 
is red and dry with heat of skin ; bowels confined : thirst urgent. 

Abradatur Capillitium. 

Applic. Hirud. xij. Capiti etiamque Lotio frigida. 
22. 01. Croton. gtt. v. 

Extr. Hyosc. gr. v. in forma pil. 

Enema Domest. p. r. n. 

Sumat Mist. Diaph 5 j. omni hora. 

P.M. Complains only of debility : tongue moist: no heat of sur- 
face or scalp : no head-ache : stools thin, watery without foecal or bili- 
ary matter. 

R. Extr. Flyosc. 

Sulph. Quin. a i gr. v. in forma pil. 
Sumat Mist. Q^inittse J j. omui bora. 
h 2 
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28th. No fever : tongue ratber red> ftnd glistening. 

Sumat Sulph. Quininss gr. x et post hor^ tres gr.vj. 

p. M. No retain of fever : tongue moist, and clean : only one stool, 

JR. Sulph. QuiDinse. 

Extr. Uyosc. a & gr. v. in forma pil. 

29th. Bowels costive : no fever at present, or head-ache. 

R. OL Croton. gtt. v. 
Sulph. Quin. gr. v. 
Extr. Hyosc. gr. \ in pil. ij. divid. statim sumcnd. 

p. M. Bowels freely moved : feels weak : no local pain. 

Sumat Extr. Hyosc. gr. v, 

30th. Bowels open in the night : feels better : tongue clean has 

some appetite. 

Sumat Sulph. Quin. gr. x. 
Injiciat Enema Domeit. 

p. M. Mouth tender, in other respects doing well. 

Habeat Garg. Alum. 

October Ist. Bowels costive. 

Sumat Pulv. Jalaps C. 5 j. 
Bcpet. Sulph. Quininae. • 

2nd. Is weak : bowels regular. 

Sumat Sulph. Quinibie gr. x. 

p. M. Bowels costive \ in other respects better. 

Sumat Gambogifie gr. y. 

Extr. Hyosc. gr. v. in form^ pil. 

lojiciat Enema Domest. p.r. n. 

Discharged. 

XLII. Remittent Fever. 

Bombardier James Carter, 2nd Troop, 1st Brigade, Horse Artillery. 
Admitted 26 th September, 1842. 

September 26th. Has had fever since yesterday mormng, not pre- 
ceded by rigors but accompanied by intense head-ache. 

Sumat Haust. Emet. , 
Applic. Hirud* xij. Capitis 
Sumat eliamque Pil Cratoli. 



27th. Was purged and vomited freely* bilious matter : the head- 
ache is greatly diminished. 

Sumat Mist. Quin. C. ,^ j. omni hora. 

p. M. Has some giddiness : bowels open : no fever. 

Repet. Hirud. Capiti. 
R, Sulph. Quininas gr. x. 
01. Croton Tiglii gtt. v. 
Extr. H J08C. gr. \ in formft pil. 

29th. Improving. 

Sumat Mist. Sulph. Quin. 
30th. Discharged. 

XLIII. Bilious Remittent Fever. 

Sergeant James Kennedy, 2nd Troop, 1st Brigade, Horse Artillery, 
^t. 29. Admitted 27th September, 1842. 

September 27th. Has been ill with fever for seven days : tongue 

furred : is at present cool. 

Sumat Haust. Emet. postea. 01. Croton. gtt. v. 
Extr. Hyosc. gr. v. in formi pil. 

28th. Has no fever at present, but some giddiness with heat of 
scalp : bowels moved thrice : no local pain* 

R. Sulph. Quin. gr. x. 

01. Croton. gtt. v. 

Extr. Hyosc. gi« ^ io form4 pil. post tres hor&s. 

Sumat Sulph. Quinins et injiciat Enema Domest. 
Applic. Hirud. xij. temporibus. 

p. M . Has heat of scalp with some giddiness. 

Repet. Hirud. et Pil. 

29th. Feels better, and is cool : tongue clean. 

Sumat Mist. Quin. C. J j. omni hori. 
Injiciat Enema Domest. p. r. n. 

October 1st. Has severe cough not attended by pain in the chest : 
functions appear natural. 

R. Tart. Antimonii gr. iij. 
Tinct. Digitalis 3 j. 
AquiB I XV. M. 
Sumat 3 j. omni hor&. 
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2nd. Has no cough. 

Cont. Mist, 
drd. Discharged. 

XLIV, Remittent Fever. 

Farrier Daniel Rooney, 2nd Troop, Ist Brigade^ Horse Artillery. 
Mi. 27. Admitted 27th Septemher, 1842. 

September 27th. The fever was at first marked by intermissions, 
but latterly there have been none : has head-ache : tongue dry, red 
and rather glistening. 

Suraat Haust. Eraet. etiamque Pil. Croton. 
AppHc. Hirud. xij. 
Injiciat Enema Domest. 

28th. Is cool now, but was feverish during the night : thirst urgent, 
and there is some giddiness when assuming the erect posture : bowels 
freely moved. 

Sumat Sulph. Quinin» gr.x« et post tres hor^ gr.vi. 
Repet. Hicud. et Enema Domest. 
Bibat Potus Imper. 

p. M. Has some head-ache still. , 

Repet. Hirud. 
R. Sulph. Quininae gr. x. 
01. Croton. gtt. v. 
Extr. Hyosc. gr. \ in formei pil. 

29th. Bowels freely moved : has thirst : no head-ache. 

Sumat Sulph. Quin. gr. x. et post tres horas gr. ri. 
Potus Imper. ad libm. 

p. M. Had slight fever without rigors but attended with ^ddiness : 
is now tolerably cool : pupils dilated. 

22. Extract. Hyosc. 

Sulph. Quin, a a gr. v. in form^ pil. 
Haust. Effervesc. 

30th. Complains only of debility. 

Sumat Sulph. Quiuinae, gr. x. 

October 4th. Discharged. 
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The following two cases of Cholera being the only ones in addi- 
tion to those already detailed that have dccurred to the author since 
adopting the new mode of treatment, are inserted in this Appendix 
as farther proofs of the efficacy of his treatment, and it is siatisfac- 
tory to him, that in no single case have the remedies failed in pro- 
ducing a cure. 

XLY. Cholera Spasmodica. 

Benee, a native lad residing at Karnaul. This man was taken ill 
at noon of the 15th August, 1842, and took immediately the pills of 
croton oil and opium containing the usual quantities of five drops 
of the former and three grains of the latter: these checked the 
disease immediately, and no more medicine was required. On thcv 
same morning, a shepherd belonging to Captain B. expired from 
cholera, which had been treated on the usual plan by calomel, opium, 
ammonia, camphor, &c. by the native doctor attached to the Canal 
*« Department, whose nephew was seized with the complaint on the same 
day, and forms the subject of this case ! 

XLVL 

Matadeen, gun lascar. Admitted with cholera on the evening of the 
4th August, 1 842. 

The symptoms were well marked by constant vomiting and purging 
of congee-like fluid : great thirst : heat about the scrob. cordis de- 
scribed as fire by the patient : cold skin, and the pulse hardly to ffe 
felt : tongue cold as marble, also the expired air. 

R, Ol. Croton. gtt. v. 

Opii. gr. ig. statim sumend form^ pil et rep et p. r. n. 

October 5th. Took two doses of the pills, and the vomiting and 
purging ceased, but both have again returned this mornmg. 

Repet. Pil. Croton. c Opio statim et p. r. n. 

p. M. Took two doses of the pills and remained pretty well until 
the afternoon, when the purging and vomiting returned, and the 
tongue continued cold. 

Sumat Statim Pil. Croton c Opio et post horam repet. p. r. n. 

6th. Passed a tolerable night : tongue is a little warmer and he 
has now no heat about the scrob. cordis : alvine dejections still thin : 
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pulse tolecably good: vomited freely ^ft ooiiiiog: Uuislt urgent; 
hat taken in all eight pill4 equal to 40 dro|>s of erokoa ott and 
24 grains of opium bae act yet skpt, and ia not dvoway : has no 
local pain : thirst still urgent* 

Repet. Kl. 

p. M. Has not slept. 

Sumat Tinct. Hyosc. 5 j* 
7th. Has no vomiting or purging. 

Sumat OI. Ricini. 
Aq. Menthse a a 3 ij. 

8th. Bowels freely moved with tenesmus* 

Sumat Opii gr. iij. 

P. Ipecac, gr. j. in forma pii. p. r. n. repet. 

9th. Stools continue frequent with blood, and mucus. 

Repet. Pil. Opiat. 

10th. Stools frequent, but some appearance of faeces in them. 

Injiciat Enema. 

Opii 5 88. 

Argenti Nit. 9 j. 

Mucilag. Gum. Arab, tepidse J viii. 

Repet. Pil. Opiat. 

1 1 th. The purging has nearly ceased. 

Infus. Chirayit. c Acid. 
Sulph. Dil. 

12th. Bowels improving. 

Cont. 
1 3 th . Convalescent 

Nulla Medtcameuta. 

XLVII. Dysentery succeeding Fever. 

Gunner William Halsall, 3rd Troop, 1st Brigade, Horse Artillery' 
Admitted for Fever on the 22nd September and discharged on the 
16th October, 1841. Re -admitted on the 20th October with DyseD- 
tery, and discharged on the 21st November, 1841. 
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This man was treated on the sedative plan; aad took from the 20th 
October to the 20th November ninety-four grains of opium : the symp- 
toms were at times so obstinate, that he took the opiate *pills (three 
grains each) at shorter intervals than twelve hours : he left the Hospital 
in good condition^ and fit for duty. 

XLiVIII. Dysentery succeeding Fever. 

I 
Private Edward Holbrook, H. M.'s 3rd Bufis. Admitted for Fever 

3rd October* and discharg;ed finally 19th November, 1841. 

The Dysenteric symptoms set in on the 21st October and were 

treated on the sedative plan by Hill opium given in three grain doses ; 

every twelve hours at first, but on the Slst he took that quantity every 

four hours, having taken in all ninety grains of opium. 

XLIX. Acute Dysentery. 

Private James Godwin, H. M.'s 3rd Bufis. Admitted 1st and dis- 
charged 6th November, 1841. 

Had been ill for a week previous to admission with bloody, mucous, 
slimy stools: he was treated by Hill opium in three grain doses every 
12 hours, and afterwards by laxatives and bitters. 

L. Acute Dysentery. 

Private Thomas Ash, H. M.'s 3rd Bufis. Admitted 25th October. 
Discharged 6th November, 1841. Treated by opium, laxatives, and 
blistering. He took in all seventy- two grains of opium. 

LI. Dysentery succeeding Fever and excessive Ptyalism. 

Private Thomas Hazle, H. M.'s 3rd Buffs. Admitted 3rd October, 
1841, for Fever. 

This was a severe case succeeding Fever and Ptyalism, the latter 
being upwards of two months' duration ; there was great nervous 
irritability : the report states on the 8th December : " This man had 
been fearfully mercurialized for Fever and is now suffering from Dysen- 
tery, if not Colitis ? 

Ptyalism is distressing with loose teeth, and swollen tongue : mouth 
ulcerated : the Dysenteric symptoms are particularly severe. 

Took last night Hill opium and Tartar Emetic a a gr. vj. 



Iviii AppendUt. 

Bkin moist : some tenderness of abdomen : had an enema of 

Opii gr. XXX. 
Aquse tepidse 3 yiii, 

9th. Had an enema last night, but did not re.tain it : bowels mncb 
purged during the night: has oppression about the region oftk 
heart : some cough : pulse less quick : has great internal pmn with 
some confusion of ideas^ 

Injiciat £nema Opii 3 ss. 

Aquse tepidae } iv. 

Sumat Opii gr. vi. 

Pulv. Ipecac, gr. iij. in form^ pil. 

Applic. ¥xap\, picis Butgund. et Empl. Adhesly. a a Fartibns aequalibti^ 
regioni lumbali. 

10th. This man had . numerous stools yesterday, and was very 
weak : he is now extremely so : he had an opiate injection last nigbt, 
but did not retain it : stools scybalous : pulse regular, though small. 

R. Opii 3 ss. 

Mucilag. Gum. Arab, tepidae % ij. 
M. Solve ut fiat Enema statim xnjiciendum. 

12th. Took the opiate pill, and had an enema again last nigbt; 
bowels were very loose, and the stools tinged with blood : in Toiding 
them, there is great pain in the whole course of the colon, greatly 
increased on pressure, particularly about the caput ccecum, and sig* 
moid flexure : pulse quick : sleeps little, or none : has no appetite, 

Repet. Enema* 
R. Opii gr. vi. 

Eztr. GentSanse. 
P. Ipecac, a a gr. ij . 
01. Caryophilli gtt. ir. M. 
Divide in pil. ij. statim sumends^. 

13th. Ptyalism has nearly ceased: he complained last night of 
great pain in the abdomen increased on pressure, and for which a 
blister was applied: he has only had three stools during the nigbt } 
pulse and skin more natural » stools still tilled with Idood. 

R. Opii gr. vj. 

Extr. Gentianee gr. ij* 



. 01. Mentha gtt iv. M. 
Divide in pil, i^, statim sumend. 

Fost bor^s tree Injiciat Enema Domest. 

14th. Has had only three atools, darker in appearance : feela bet* 
ter : pulse 100, small and soft : tongue red and glistening : lies with 
difficulty on the right side. 

R. Opii gr. vi. 

Pulv. Ipecac, gr. iij. in formd pil. 

15th. Stools frequent. 

Injiciat Enema Opiat. staUm et iterum bora 2 p. m. 

17th. Yesterday he felt greatly better, and this morning he con- 
tinues to improve : has had three stools during the night, and feels 
easy : the skin is moist, and the pulse soft though small : his teeth 
present a blackened appearance : Ptyalism is less severe. 

JR. Mist. Campbora J ^. 

Tinct, Myrrbe 5 ij. 

Fulv. Cincbonss 5 iij. 

Spir. Vini S j. M. 
ut fiat Lotio dentibus api^c. 

Repet. Opium c Ipecac. 

18th. Passed a bad night m consequence of a severe pain in the 
epigastric region ; it has now subsided, but while present, the body 
was bathed in perspiration : stools lumpy, slimy and mucous : pulse 
soft. 

Repet. Opium et Fulv« Ipecac, a a gr. ij. 
Eq^bs Domest. p. r. n. 
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This man eventually left the Hospital and notwithstanding his Ion 
suffering, he was in good spirits, and had recovered his flesh : it is not 
probable, however, that he will ever regain his usual health and 
strength, or the tone of his bowels for a long time. 

LIL Dysentery, Prepay, and Dry Gangrene succeeding 
Fever. 

Private WiUiam Tetaess, Mt. 21, H. M.'s drd Buffs. 
This man on my first seeing him cm the 1st November, 1841, ap- 
peared to be labouring under Phtiiisas Palmonaiis in conjuaction with 
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Dysentery. The pulmonic symptoms qoieklf disappeared under the 
use of tartar emetic and opium, and the Dysentery yielded in a great 
measure to the latter medicine combined with ipecacuanha. 

On the 14th December the report is " His jaw is painful on the 
right side, and out of which he states two pieces ci bone had passed : 
has had only one stool." 

15th. Much the same : is very feeble : no stool since last night. 

Repet. PiL OpiL c P. Ipecac. 

17th. The right cheek is swollen, and painful with some lindity: 
he attributes the swelling to the irritation of the teeth, he had one of 
the latter extracted some time ago : no stool last night. 

M. Mist. Camphors J ^. 
Tinct Opii 5 ss. 
Spir. Vini I ss. M. 
ut fiat Lotio parti dolenti applic. 
R, OLRicini. 

Aq. Menthae a a 3 ij- M. statim sumend. 

18th. There is a large, livid gangrenous blush over the whole of 
the right cheek : bowels loose : stools thin, yellowish : pulse small, and 
soft : thirst urgent. 

Suroat Opii gr. vj. 

Camphorfle gr. ij. 

01. Caryophili gtt. ij. M. in forma piL 

Applic. Lotio Opiat c Aq. tepida. 

p. M. Very low, and desponding. 

This man died, and exhibited in the colon the remarkable mush- 
room, or lichenous appearance with extensive Dropsical effusion. 

LIII. Dysentery and Dropsy succeeding severe Ptyalism. 

Private Thomas Owen, Mt. 30, H. M/s 3rd Buffs* Admitted 12tli 
October, 1841. 

The salivation in this case had continued for months, and latterly 
caused "stuffing and smothering," as the patient termed them, in his 
throat and chest : his bowels were loose throughout, and he had great 
griping indicative of irritation, if not inflammalioii of the cdon. The 
Dyspnsea was distressing at times, and almost prevented him from 
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axi&weriiig questions : Us whole frame exhibited a drop^cal appearance 
being of a pearly hue: towards tiie fatal termination, the Djspnaea 
increased to an extent which completely prevented his speaking, and 
he died suddenly. 

Fluid was found in the cavities of the abdomen and chest, parti- 
cularly, in the pericardium : the distension of the latter was no doubt 
the immediate cause of death : the transverse arch of the colon exhi- 
bited on its internal mucous surface spots of sphacelus. 

LIV. Dysentery and Dropsy succeeding Ptyalism. 

Private Thomas Maw, Mi. 28, H. M.'s 3rd Buffs. Admitted 20th 
September, 1841, for Fever. 

The report on the 9th December states— <* That this man was ad- 
mitted for Fever, and was terribly salivated : to the Fever succeeded 
Dysentery, which has now existed for neafly two months. He has never 
been out of Hospital since September last, and both the febrile and 
dysenteric symptoms ran high: the latter have nearly disappeared 
underneath the sedative plan of treatment.'* 

Sumat Infus. Chirayitse. 

c Acid. Sulph. Arom. ter in dies. 

11th. Was taken very ill last night, and sank this morning. He 
had been walking about in the verandah of the Hospital and was thus 
exposed to the cold wind. 

Thorax. Effusion of fluid in this cavity with adhesions between the 
pleurae in both sides.' 

Abdomen, Liver enlarged, and of a purplisb colour : no abscess : 
gall-bladder flaccid. 

Colon presented a slight blush about the caput coecum : in other 
portions it was tolerably healthy : small intestines and stomach healthy. 

Observations. 

This is an interesting case in several points of view : it serves to 
illustrate the pernicious effects of calomel in producing Dysentery, and 
proves the power of opium in removing the latter : had ulceration 
ever existed in the colon, which I think is not improbable, it had at 
the time of death disappearied, as there was merely a blush of inflatn- 
i&ation on the villous coat of the caput ccBCum. The immediate cause 
of death was the dropsictil effusion in the chest. 
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LV« DyBeiite<y and Dry OaiigseBe aucceeding the accu- 
mulation of calomel in the ay stem* 

Private John Smith, H. M.'s 3rd Buffs. Admitted 2l8t August) 
1841, for Fever. 

The report on the 8th December states, ** that this man has had 
Fever and Dysentery for a long time> nearly four months, and is greatly 
reduced : dysenteric symptoms are now severe, and he had six stools 
last night. 

R. Opii gr. y}. 

Tart. Antiin* gr* yj» 
Ol. Caryophilli gtt« \j. M. 
ft. PiL ij. statun aumeod. 

9th. Bowels very loose : stools thin : is very weak : pulse and 
skin natural. 

Sumat Opii gr. vj. 

llth. Took opium, and ipecacuanha last night and f^els better: 
the stools are still bloody. 

Sumat Opii gr. vj. 

lojiciat Enema. Opiat. p. r. n, 

12th. Six bloody and bilious stools during the night; is feeble, 
and there is a tendency to Dry Gangrene about the mouth which is 
swollen, as are also the integuments about the eyes. 

Repet. 

ISth. Frequent dysenteric stools, greenish, bloody and slimy: 
feels very unwell. 

. Injtciat Enema Opiatiim. 
R* Opii gr. vi. 

P. Ipecac, gr. iij. in forma pil. 
Post hor&s sex Repet. 

14th. Has been purged much during the night : was restless : is 
now asleep. 

Repet. Med. 

15th. Has had a good night : the right cheek Tery much swolien» 
and a dark spot has appeared on the upper lip aseumiag a gangrenoiA 
appearance. 
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N; B. On a review of tUn tnan'6 ease, he appears to have taken 
large quantities of calomel for the core of his Fever» bat was never 
salivated. 

16th. Died about 9 p. m. last night. 

SsenO CiJIAVBBtS ZU* HOBAS POST MORTEM. 

Around the right side of the mouth and cheek there is a black char- 
coal-looking patch of Gangrene, and the whole, circumference of the 
mouth and lips presents a livid appearance. 

Thorax. There was an unasnally large quantity of fluid in the peri- 
cardium. The lungs presented a healthy aspect, and there were no 
adhesions on either side of the chest. 

Abdomen. The liver was enlarged, and purplish: gall-bladder 
flnccid. 

Colon. The gut throughout presented on its mucous surface an ulce- 
rated and sphacelated aspect; and in the sigmoid flexure, and rectum, 
the appearance of the ulcers and sphacelated portions resembled that 
of a species of jasper : the last portion of the ilium had a reddish 
blush, but the other email intestines, as well as the stomachy were re- 
markably healthy. 

LVI. Acute Dyseuteryft 

Private Charles Waters, Mt. 20, H. M.'s 3rd Bufls. Admitted 1st 
November, 1841. 

Discharged December, 1841. 

This man had a sharp attack of Dysentery, and during his stay in 
Hospital, he had well marked Peritonitis, which was subdued by the 
lancet : the Dysedtery was treated on the sedative plan. 

LVII. Dysentery succeeding Fever. 

Private William Harkness, iBt. 22, H, M.*8 3rd Bufls, for Fever. 

The report in December states, " This man has had Fever for three 
months followed by Dysentery : is now very weak." 

12th. Is exceedingly weak, and scarcely able to go to stool : is 
perfectly free from fever ; the surface of the body is cool, and the 
pulse regular. 

Sumat Sulph. Quin. gr. x. 
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18th. Feeb better : had taken the quioine daily in the morning, 
and the opiate pill at bed time. 

Discharged. 

This was one of those severe cases of fever followed by Dysentery 
where Quinine was absolutely reqoired to sastain the strength. 

LVIII. Dysentery. 

Private William Fame, i£t. 24, H. M.'s 3rd Bofis. 

This man was admitted into Hospital on the 3rd October, and dis- 
charged on the 18th November, 1841. He took only twelve grains 
of opium when the disease yielded. 

LIX. Dysentery succeeding Fever. 

Private Peter McGinn, uEt 27, H. M.'s 3rd Bii£&. Admitted into 
Hospital cm the 26th September, and discharged on the 12th Novem- 
ber, 1841. 

Dysenteric symptoms set in on the 29th October, and there was 
also pain in the region of the liver for which he was blistered. 

The Dysentery was treated on the sedative plan by opinm in three 
grain doses every twelve hours, and the strength restored by quinine 
and the infusion of chirayita with diluted sulphuric acid. 

LX. DjTsentery. 

Gunner Edward Doolan, was admitted into Hospital on the 20th 
October, 1841. 

The report by Surgeon Thomson, on the 21st October, states, " Had 
about eight or nine stools in the night, lumpy, scybalous ; complains 
still of griping and straining : vomiting has ceased since about 5 o'clock : 
has great thirst. 

" p. M. Has been several times purged : the stools are greenish, 
foeculent, with a good many lumps of bloody- coloured mucus ; has 
some soreness over the lower part of the belly." 

N. B. This man was treated on the sedative plan, discharged on the 
21 St November, 1 841. He was again admitted with the same disorder 
and discharged on the 24th December, 1841. 

On th6 3rd January, 1842, he was re-admitted with Dysentery o^ 
three days' duration. 
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R. Op8i gr. vj. 

F. Ipecac, gr. iij. p. s. 8. 
Injiciat Enema Opii $ ss. 
Mucilag. Gum. Arab 5 ij. 

6th. Had no stool last nigbt. 

Repet. 
7th. Has had seven stools since yesterday morning. ^ 

Injiciat Enema statim et sumat Opii gr. vj. 

8th. Had four stools since yesterday morning with tenesmus^. 

R, 01. Ricini. 

Aq. Menthge a a 5 ij. 

Post tres hor^. Repet. Enema et 

Sumat Opii gr. vi. 

9th. Three stools since yesterday : has pain in the region of the 
spleen, increased by full inspiration, and attended by some cough : 
some pufiiness of the abdomen^ but no distinct fluctuation. 

R, Opii gr. vi. 

P. Ipecac. gr. iij. in forrn^ pil. 
Applic. Hirud. vi. parti dolenti. 

10th. Has had no stool since yesterday : the pain is still felt, but 
not severely. 

. Repet. Hirud. 
Sumat 01. Ricini. 
Aq. Menthn a di 5 ij. 

1 1th. Stools white, copious. 

jK. Opii gr. vi. 

P. Ipecac, gr. iij. in form^ pil. 

T2th. Two natural stools since last report, light- coloured. 

Repet. Med. 

13th. Has had many stools with tenesmus. 

R, Nit. Argenti gr. xx. 
Opii gr. zxx. 

Mucilag. Gum. Arab, tepidae ^VylA. 
fl. Enema statim injiciendum. 
Sumat Opii gr. vj. 
k 
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14th. lEIas had several stools since last report; retained the etiema 
about 15 minates and it caused some patoi wbidi was however tem- 
porary : stools light*colottred» fcecaleiit. 

Bepet. Enema. 
Sumat Opii gr. vj. 

15th. Has had eight stools, light-coloured and fceculent : the in- 
jection caused uneasmess for about one hour after it had been admi- 
nistered, but this was followed by relief: has tenesmus with every 
stool. 

Repet. Enema* 
Sumat Opii gr. vi. 
Post tres horfts repet. 

16th. Only three stools in twelve hours : some tenesmus. 

Repet. omnia. 

17th. Has had six stools since last night; the two last were 
natural. 

JR. Opii gr. vj. 

Nit. Argenti gr. ). 
01. Menth» gtt. ij. 
Divide in pil. ij. statim sumend. 
Repet. Enema Opiat. 
c Nit. Argenti. 

18th. Halb now no straining, and has had only two stools since 
yesterday. 

Repet. Pil. et Enema. 

19th. Has had only one stool since he received the injection, tbe 
contents are fluid. He complained while at stool yesterday of pain in 
the Rectum, and had also considerable pain in voiding the last stool. 

Habeat Pil. Opiat. et Enema Domest. 

20th. Complains only of debility. 

R, Infus. Chirayitn S ij. 
Acid. Sulpb. Dil. gtt, x. 
M. ter in dies repet. 

2ist. Complains only of debility : appetite good. 

Sumat Opii gr. v. p. r. n. 
Cent. Infus. Cbir. 



4flpaM%. Ixvii 

22nd. Had pain in the bowels dunng the night iuid voided light- 
coloared fceoes cc^iouAly* they were of considerable consistence : has. 
pain in the left hypochondriac region : had little or no tenesmus. 

B. 01. Croton, gtt. v. 

Opii gr. iij. in format pit. Samend. 
Post tres horils Opii gr. iij. 
Omittr. alia Med. 

23d. Has had three stoob during the night, of considerable con- 
sistence and light«coloured : has pain across the abdomen, and in the 
rectum. 

22* Nit. Argenti gr, }• 
Opii gr. vj. 
01. Menthse gtt. ij. 
M. Divide in pil. ij. statim sumend et p. r. n. re pet. 

24th. Three light-coloured stools during the night. • 

Repet. Med. 

25th. No change. 

Repet. Med. 

26th. In voiding his fosces, he had pain in the fundament : had no 
stool last night. 

Sumat 01. Ricini. 

Aquas Menthae a a 5 ij. Post tres horas. 
Opii gr. Tj. 

Nit. Argenti gr. i in form^ pil. 
Injiciat Enema Anod. 
28th. Slight tenesmus, and only one stool. 

Repet. Med. 
29th. Boweb not moved during the night : feels better. 

Sumat Infus. Chir. J ij. 

Acid. Sulpb. Arom. gtt* lu ter indies sumend. 

30th. Improving : appetite good. 

Cent. 

31st. Stools copious, light-coloured and clayey : no bloody mucus 
or slime. 

Smnat.OpiLgf.vi.p.r.ii. 

February 3d. Discharged. 

* 2 



LXI1L Acute Dysentery/ 

Gunner John Hoar, Mi, 29 : 2nd Company, 4th Battalion. Admit- 
ted 21 8t June, 1842. 

Has Dysentery, and the bowels have been moved a great number of 
times to-day. 

R, Opii gr. vj. 

P. Ipecac, gr. iij. 

01« AnisL gtt. iv. M. 

Divide iapiLij. 

Sumat j. Btatim et post tres hor^s Repet. p. r. d. 

22nd. Had four stoob during the night : tongue white : some 
tormina and tenesmus : stools bloody and mucous. 

Habeat statim. Opii gr. vj, 
P. Ipecac, gr. iij. in form& pil. 

p. II. Has had five stools with tenesmus and blood in the dejections. 

Repet. Pil. Opii. 

Statim et post vi. bor&s p. r. n. 

23d. Stools natural : no tenesmus or griping. 

Repet. Pil. 
p. M. Moved only twice : no blood in the stools. 

Repet. Pil. 
24th. No complaint ; discharged. 

LXIV. Acute Dysentery. 

Corporal William Aliard, iEt. 26 : H. M.'s dd Buffs. Admitted 
into Hospital on the 30th November* and discharged on the 8th 
December, 1841. 

This was a very acute case, and speedily cured in eight days on tbe 
sedative plan : he had great tenderness in the abdomen requiring 
leeches and a blister. 

LXV. Acute Dysentery. 

Gunner James Grace, 1 st Company, 2nd Battalion, Arty. Admitted 
15th March, 1842. 

Was admitted with febrile symptoms and cramps : the bowels ait 
now irregular. 



AppentRx. Ixix 

1 9th. Passed a good deal of blood by. stool : has |Mnn in Iheregion 
of the caput coecom. 

Applic. Empl. Ljttse parti dolenti. 
Sumat Pil. et Opii gr. yI 
Pulv. Ipecac, gr. iij. 
Post tres hor&s repet. 

20th. Had only two stools since last report, attended by slight 
straining : has no paia except that caused hy the blister. 

Habeat 01. RiciDi c. 
Aq. Menth» a a 3 ijr- 
Repet. Pil. 

21st. Thirst has abated, and he has not had a stool since evening^ 

Repet. 01. Ricini c Aq. Menthas. 
Post tres hor&s Repet. Pil. 

22nd. Had two natural stools this morning. 

Habeat Pil. statim et n. s. repet. 

23rd. Had no purging or straining yesterday : has still some un- 
easiness about the caput coecum. 

Repet. Pil. bis in dies. 

24th. Stools thin, and frequent. 

H. Opii gr. vi. 

P. Ipecac, gr. iij. 
Nit. Argenti gr. i. 
01. Menthae gtt. iv. M. 

Divide in pil. ij. statim sumend et post tres hor^s repet. 

25th. Stools thin and light*coloured : has no pain in the abdo- 
men : has great irritability of the stomach. 

Repet. Pil. 

26th. Discharged. 

LXVI. Acute Dysentery. 

Gunner Patrick Lanaghan, Ist Company, 2nd Battalion, Artillery. 
Admitted 31st July, 1842. 

August 1st. Stools frequent, mixed with blood and mucus; and 
attended with istraining. 

Sumat Ilaust. Emet. 



F. m. Plirg^; «ad teiietiiiiA utnte : ptiseft blood. ' 

R» Opii gr. vj. 

P. Ipecac, gr. iij. 
OL CaryopbilB gtt. iv. 
M. Divide in pil. y . sumat j. Stattm et post tres horfts repet. 

2nd. Stools less frequent daring the night. 

Repet. Pil. omni vi. ta hor&. 

3rd. Had only two stools during the night. 

Repet Pil. 

4th. Had only two stools during the night : has tenesmus, but no 
tormina : no local pain in the abdomen : tongue brownish. 

R. 01. RicinL 

Aq. Menthfle a a 5 y« M. statim sumend. 
Po9t tres horAs. Repet. Pil. Opiat, 

Discharged. 

LXVII. Dysentery. 

Bombardier James McDonough. Admitted 12th September, 1842. 

September 13th. Has pain in the abdomen with frequent stools, 
the nature of the latter not ascertained : is weak with a brown furred 
tongue. 

R. Pil. Hydrarg. gr. x. 
Eztr. Cdoc. gr. v. 
Tinct. Hyosc. 5 j. 
Lymp. Simpl. 3 ij- M^ 

p. M. Stools bloody, mucoas» tinged with black gelatinous matter. 

JR. Opii gr. Tj. 

P. Ipecac, gr. j. in forma pil. 

14th. Fiye stools, and complains of paia across the abdomen. 

B. OLRioinL 

Aq. Menthie a a J 98. 
M. Statim sumend. 

p. M. Compldns of an ill- defined pain in the abdomen, chiefly in the 
course of the transverse colon ; it is not increased on the firmest pres* j 
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sure : has had eight stoob, dcscrihfd aft dark gektmonSi mixed with 
white mucus ; appears feeble. 

JB. Opii gr. iij. 

Fil. Hydrarg. gr. ▼• 
Fulv. Ipecac, gn j« 
01. Anisi gtt. iv. 
M. Divide in piL ij. statim sumend. 

i5th. i^eels better. 

E. Opii gr. iij. 
P. Ipecac, gr. j. 

17th. Bowels easy. 

Repet. Pil. 

18th. Discharged. 

LXVIII. Dysentery. 

Gunner John Conners, 2nd Troop, 1st Brigade, Horse Artillery. 
Admitted 31st August, 1842. 

Has frequent bloody stools, and tenesmus of two days' duration with 
tenderness of the abdomen. 

Sumat Pulv. Ipecac. 9 j. 

Habeat post tres boras. 

Opii gr. vj. P. Ipecac gr. iij. in form& pil. 

p. M. Has had about fifteen stools, being about a]fourth of the num- 
ber he had yesterday : has slept, and feels easier on the whole. 

Repet. Pil. 

September 1st. Stools frequent, at least one every hour during the 
night : has tenderness in the abdomen but no straining : tongue moist 
and clean : some heat of surface. 

R. Opii gr. xij. 

P. Ipecac, gr. vj. 

01. Anisi gtt. vj. M. 
Divide in piL vj. quarum sumat j. omni hora. 

P, M. Feels easier : stools said to be bloody. 

It. Opii gr. vj. 

P. Ipecac, gr. iij. 
01. Anisi gtt. iv. M. 
Divide in pil i$. Sumat j. Statim et alteram post tres boras. 
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2nd. Stoob elayey andl some- blood mixed with tiiem : no ptdn on 
pressure in the abdomen : has no head-ache, but giddiness and some 
heat of scalp. 

Mittatur Sangois. 
M, Extr. Coloc. 

F. Ipecac. §> a gr. vi. 
Pil. Hydrarg. gr. viij. 
Extr. Hyosc. gr. j. 
01. Anisi gtt* iv. M* 
Divide in pil. iv. sumat j. omDi hor^. 

« 

p. M. Stools foecoknt and slightly tinged with Uood : has pain 
in the abdomen, also in the back : blood not buffed and the q^oantify 
of serum natural. 

22. Opii gr. vj. 

F. Ipecac, gr. iij. 
01. Anisi gtt. iy. 
Divide in pil iij. 
Sumat j. omni trihorio. 
Applic. Hirud. xij. Abdomini. 

3rd. Stools atill frequent, with little or no foecal matter in them : 
there is tenderness in the course of the colon increased on pressure : 
tongue somewhat glistening : no giddiness or uneasiness in the head ; 
has no tenesmus, the stools being voided with ease. 

Applic. Empl. Lyttae Abdomini. 
B. Opii gr. vi. 

F. Ipecac, gr. iij. 

in form& pil. sumend. 

et post tres bor^s repet. 
JB. Opii 5 88. 

Mucilag. Gum. Arab, tepidae S iv* 
M. Solve ut fiat Enema statim injiciendum. 

p. M. Feels easier, but the stools consist chiefiy of blood, and are 
frequent : tongue dry and white. 

N. B. The stools continued bloody throughout, and the strength 
sank daily until the afternooa of the IQtii, when, he ^atd. 
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Sbctio Cadavbris. 

Head. Brain and membranes exhibited slightly increased vascola- 
rity : qaantity of fluid in the lateral ventricles scarcely increased, and 
the plexus choroides of natural appearance. 

Abdomen, Large intestines swollen but externally presenting a 
natural appearance: the omentum very vascular: strong adhesions 
between the sigmoid flexure and the peritoneal lining of the abdo- 
men, and this portion of the gut exhibited an increased vascular ap- 
pearance : the adhesions were strong as high as the spleen : there was 
an exudation of bile on the surface of the colon where the latter passes 
under the gall-bladder. The caput coecum exhibited the natural ap- 
pearance of the gut externally. On laying open the colon, the mucous 
surface was found involved in ulceration from the sigmoid portion to 
the caput coecum : the ulcerated surface was covered with blood and 
mucus throughout, and there was not a drop of bile on the internal 
surface of the gut : the coats were thickened, particularly those of the 
transverse colon. 

The Gall-bladder was distended with thick black bi)e resembling 
tar, and the inner surface of the viscus was deeply stained by thick 
inspissated bile. 

7^ Liver preserved its natural reddish brown colour, and was not 
in the slightest degree enlarged. 

Remarks. 
The appearance of the colon near the gall-bladder resembled that 
in Case XXXVII. where the bile had likewise exuded, but in neither 
case had that fluid found its way to the duodenum, but remained pent 
up in a dark viscid state in the gall-bladder, causing Fever in the one 
case, and Dysentery in the other. 

LXIX. Acute Hepatitis. 

Private James Fury, Mt S6 ; H. M.'s 3rd Buffs. Admitted 3lst 
October, discharged lith November, 1841. 

This man on admission had pain, on firm pressure, in the region of 
the liver, Vith great difficulty in lying on, or turning to the left side . 
the circulation was but little disturbed, but the pulse was hard : there 
was no increase in the temperature of the body : he had suffered for a 
month from uneasiness in the side, but the pain had only left him the 

/ 
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day previooB to his admission : he was bkd to a ft iij.» a blister wai 
applied, and he took 

01. Croton, gtt ▼. 
Eztr. Hyosc. gr. ^. 

On takbg ft iij. of blood in a pure stream, syncope took place : the 
blood flowed into three cups and exhibited an inflamed appearance, as 
marked by the bufly coat. Arm crassamentum and want of serum. 

The case was afterwards treated by croton oil until 2nd Novemberi 
when pain was again felt in the side with Dyspnoea, and pulse 96 : he 
was bled to about 3 zij. when s3mcope occurred, and the pulse fell : he 
again took the croton oil, and was discharged perfectly well on the 
IJth November. 

LXX. Acute Hepatitis. 

Private George Russell, H. M/s 3rdBufls. Admitted 5th, discharg- 
ed 8th,' November, 1841. 

Was bled on admissioi^ to the extent of checking and subduing the 
inflapimation. 

The crassamentum was firm, but not buffed : took the croton oil 
$^id h^^bane ; afterwards diluted nitric acid. No calomel was exhibit- 
ed, and the man was perfectly well on tbe 8th, On admission, the 
symptoms were pain in the right side, increased on full inspiration and 
pressure ; dii^culty qf lying on the left side^ These well marked 
symptoms of Hepatitis called for the lancet, which if neglected, we 
generally lose our patient. 

LXXI. Acute Hepatitis. 

Corporal George Bush, iEt. 24 ; H. M.'s 3rd Buffb. Admitted with 
febrile symptoms 14th October, 1841, 

This man had distinctly marked Acute Hepatitis on the morning 
of the 24th October — the following is copied from the Register. 

October 24th. Has distinct pain in the region of the liver, increaSf 
ed on pressure : was delirious during the night : tongue now dry : 
bowels stated to be open : thirst urgent, 

Mittatur Sanguis. 

Applic. Emplast. Lyttae. regioni Hepatis. 
Sumat Calomel gr. ij. Pulv. Antim. gr. j, omni bora. 



Appendix. h&i 

t>. If. Is restleBB : in other respects easier ; pulse still quick ; nd 
iiead-ache. 

jR. Extr. Hyosc. gr. v. In form& pil. 
Cbnt. Calomel c Pulv. Antini. 

2Sth. Pulse beating 120, easily compressed : skin Warm : tongue 
rather dry : four stools : no head-ache, nor is he sensible of pain of 
side except that of the blister t is perfectly conscious and composed. 

R. Sub. Mur. Hydrarg. gr. xx. 
Extr. UyoBc. gr. j*. 
in form4 pil. Sumend. 
Cont. Calomel gr. ij. c P. Antim. gr. j» omni hor^. 
Sumat Mist. Diaph. J j. omni ho)*&. 
Post tres hor^s Enema Domest. 

26th. No pain or fever : tongue rather dry : bowels open i thirst 
urgent. 

Injiciat Enema Domest. 
Cont. Olia. 

27th. Died last night. 

SkCTIO CJADAVBltlS. 

Abdomen. On laying open this cavity, the liver was seen projecting 
from under the margins of the right false ribs and transverse arch t)f 
the colon, across to the left hypochondriac region, pressing up the 
diaphragm and displacing the stomach : the liver was inflamed throdgh- 
out its parenchymatous substance, £lnd enormously enlarged : by its 
weight it had raised a portion of the gall-bladder which was flaccid 
over its inferior margin, and this looked, at first sight, like a etball 
abscess : instead of the healthy, reddish brown, the colour of the 
liver was dark purple, shewing the high inflammatory action that had 
been going on. 

LXXII. Abscess of the Lung. 

Bombardier David Roache, Mt. 35 : 4th Company, 1st Battalion, 
Artillery. Admitted into Hospital at Kumanl 3rd October, 1829* 

October 3rd. Complaius of pain in the right shoulder, attended 
iVith difficulty of breathing : pulse and tongue natural. 

22. Pil. Hydrarg. gr. x. 
Opii gr. j. 
/ 2 
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P. Antim. gr. vj. M . 
Divide in pil. v. 
Snmat j. omni horsi. 

4th. Has no pain in the side, that of the shoulder remains. 

Repet. Fil. et adde 
P. Autim. gr. iij. 

5th. Has pain over the false rihs of the right side, and downwardt 
towards the spine and ilium ; the pain eontinaes in the shoulder. 

Applic Hirod. x. parti dolenti. 
/2. Pil. ilydrarg, gr. xij. 
Opii gr. j. M. ^ 
Divide in pil. iij. 

Snmat j . omni hor^. 

On the 17th Octoher had a severe cough during the night with 
vomiting of purulent matter, of which ahout a gallon, according to the 
patient's account, was vomited. Complains of pain in his side, shoulder 
and Umhs : the matter is pus : had no cough. 

Sumat Extr. llyosc. gr. vj. statim. 
Bibat ^^ j. omni hor^ Mist. 
Mucilag. Gum. Arab. ^ x* 
Syrup. Simpl. J ij. 
Vini Antim. 3 ij* 

18th. Brought up a considerable quantity of purulent matter by 
coughing, but on depressing the head and shoulders, the matter 
flows freely of itself : pain is felt nnder the right false ribs : has no 
shivering. 

Cont. Mist. 
. Repet. Extr. Hyosc. 

19th. The matter is now mixed with blood : pain is felt in the right 
hypochondrium extending towards the spine : previous to admission, 
he had had Dyspno&a, and constant nausea. 

Cont. Med. sed adde 

Tinct. Opii et Tinct, Scill» a a 3 j. 

p. M. The quantity of sptitumis diminished, and the latter is ting- 
ed with blood : cough less : pain felt under the ribs has now subsided. 

Sumat OL Ricini 3 j« 
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This man continued to expectorate and vomit pus until the 4th 
December, when he died. 

Sbctio CAnAVKRit. — Ho HAS xii. Post Mortbm. 

Abdomen. The viscera of this cavity were found in a healthy state : 
gall-bladder empty and collapsed. 

Thorax, On cutting through the cartilages of the ribs so as to ex- 
pose the cavity of the chest, the under surface of the diaphragm was 
observed to be considerably depressed on the right side, and lying on 
the superior surface of the liver ; on making an incision through it at 
the projecting point, a quantity of purulent matter made its escape 
from the right side of the thorax into the cavity of the abdomen : the 
opening in the diaphragm being enlarged, and the right cavity of the 
chest more fully exposed, a large quantity of purulent matter was 
found occupying the place of the right lung, and contained in the 
pleura pulmonalis : on being removed the pus was found to weigh 
ib iv. and an ounce : not a vestrge of the lung could be discovered after 
removing the pus. The left lung was perfectly healthy. The puru- 
lent matter was thin, except at the surface of the pleura, where it had 
become viscid. 

LXXIII. Congestio Hepatis. 

Private William Batt, Ml. 34 ; H. M.'s 3rd Buffs. Admitted 26th 
October, 1841, with symptoms of Hepatitis of three days* duration. 

He was bled on admission with but partial relief : the bleeding was 
repeated, and a jicruple of calomel and three grains of opium adminis* 
tered : the following is from the diary. 

October 27th. Coughs a good deal : had a blister applied last 
nigbt : pulse 92, rather bounding : bowels open : tongue rather glis«. 
tening* 

R. Tinct. Digitalis gtt. t. 
Mist. Camph. 5 ij. 
Sub-Mur. Hyd. gr. ij. 
P. Antim. gr. j. M. omni hoik Sumend. 
Injiciat Enema Domest. 
1*. M. Sumat Calomel 9 j. Opii gr. iij. 

28th. Cough worse with expectoration and dyspnoea : bowels free- 
ly moved, 
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B. OL Croton gu. v. 

Opii gr. iij. in forma pil. 

29th. Feels better, and slept well : little or no cough : bowels open. 

Repet Pil. 

30th. Has no pain of side : bowels moved four times without 
tenesmus : pulse regular : skin cool. 

B. 01. Croton gtt. v. _ 

Extr. Hyosc. gr. { in forma pil, 

31st. Bowels regular : is only weak. Discharged. 

N. B. This was supposed to be a case of Chronic Hepatitis, but 
the progress and cure of the disorder leave no doubt of its being 
the Congestion of the Liver, and both the bleeding and calomel might 
have been omitted. 

LXXIV« Congestio Hepatis^ 

Bombardier John Morris, 2nd Troop^ 1st Brigade; Horse Al^tiHery. 
Admitted 19th May, 1842, with symptoms of Pneumonia, namely, dysp- 
noea, cough and pain in the right side of the chest. 

Sumat Pulv. Ipecac. 9 j. 
Tart. Antim. gr« j* 
Aquae J ss. M* 

This draught was prescribed by the Apothecary. 

Mittatur Sanguis ad Syncope. 
'JR. OL Croton gtt V. 

Extr. Hyosc. gr. v. in fonn^ piL 

20th. H6 felt faint after about a pound of blood wiis abstracted : 
the blood is neither cupped, nor buffed : the pidse is now 80, soft, 

1 

and regular, and skin cool: pain is felt in the right hypochondriac 
region ; but the cough has entirely ceased : no bile in the stools which 
are like chopped straw. 

Applic. Empl. Lyttss parti d(^lenti. 
Repet^ Pil. et Injieiat Enema Domest, 

p. M. Blister has risen well: has little or no pain now: cough 
worse during the night time : skin cool : pulse soft : tongue moist : 
stools natural, mixed with bile. 

Repet. PiL 
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21 St. pulse 64, and skin cool : has no local pain» but coughs a good 
deal : bowels moved : stools thin with natural foeculent matter. 

22. Opii. 

Tart. Antim. a a gr. vj. in form^ pil. Sumend. 
Injiciat Enema Domest. 

p. M. Cough less : pills caused vomiting : bowels moved. 

22. Tinct. Hyosc. 3 j. 

Mist. Camph. J ss. M. 
ft. Haustus Statim Sumend. 

S2nd, }^9A scarcely any uneasiness or cough. 

22. Opii gr. iij. 

01. Croton gtt. v. 

Tart. Antim. gr. iij. in forma pil. 

29th. Discharged. 
LXXV. Jaundice* 

Gunner Patrick Sheahy. 2nd Troop, 1st Brigade, Horse Artillery. 
Admitted 4th September, 1842. 

September 4th. Has a yellowish tinge of skin without fever. 

Sumat Tart. Antim. gr. j. 
Pulv. Ipecac. 9 j. 
Syrup. SimpU S ss. M. 
t Post tres hor^ Pil. Croton. 

p. M. Vomited, and the bowels were moved. 

JR. Pil. Hydrarg, 

Extr. Coloc. a a gr. v. in formic pil. Sumend. 

5th. The jaundiced appearance has increased, the urine is very 
high coloured. 

R. Tart. Antim. 
Opii a a gr. vi. 
01. Croton gtt. v. M. 
in form^ pil. et post tres hor^s Enema Domest. 

Yellow tinge of skin remains. 

22. Tart. Antim. 
Opii a a gr. vi. 



Ixxx Appendix^ 

Pil. H^drarg. gr. v. 

01. Croton git. ?. M. in ibrma pil. Sumend. 

Injiciat Enema Domest. 

Habeat Balneum tepidum. 

p. M. Bowels not moved. 

Repet. PiL 

7tli. Yellow tinge of skin continues, and he feels very weak : stools 

thin and watery. 

n. Pil. Hydrarg. 

Extr. Hyosc. a a gr. v. 

Ol. Croton. gtt. v. M. in forma pil. 

Repet. Bain, tepidum. 

p. M. Stools quite white : the medicine has operated freely : skin 
moist. 

R. 01. Croton gtt. v. 
Pil. Hydrarg. gr. viij. 
Opii gr. iij. M. in formll piL 

8th. Stools still white, and the conjunctiva exceedingly yellow. 

Repet. Pil. 

Injiciat Enema Domest. 

p. M • Much the same. 

Repet. FU. 
9th. White clayey stools. 

Repet. 
p. II. Bowels freely moved. 

Repet. 
10th. The yellow tinge continues : stools watery : feels weaker. 

Repet. Pil. 

p. M. Some tenderness in the gums : stools thin and light- co* 
loured : has some pain in the right side of the chest. 

B, Extr. Aloes gr. iij. 
Gambogiae gr. ij. 
Extr. Hyosc. gr. v. 
01. Anisi. gtt. iv. M. 
Divide in pil. ij. Statim Sumendae. 



App^ndkt. Ixxxi 

m 

llth. Fseces thio, light^coloured : yellow tiiig€ of skin remains. 

R, Pil. Hydrarg* gr. v. 

(M. CrotoQ gtt. V. 

Extr. Hyosc. gr. v. 

Syrup Smpl. 3 U* 

Spir. Lav. C. gtt. x. M. 
ft. Haustin staitm sumcndtts. 

1 2th. Had one stool in the night which consisted of pure bile. 

Repet% 
p. M. Stools natural, yellow and mixed with bile.. 

Nulla Med. 
1 8th. Discharged. 

LXXVL Gastritis and Effusion on the Brain. 

Sergeant George Trevelyan, 1st European Light Infantry. Admit* 
ted into hospital on the night of the 3rd Dei^ember, 1841. 

The following particulars were gleaned of this mui's case by my 
friend William Mitchelson, Esq. surgeon of the corps, who kindly put 
the case at my disposal. 

The man for some days past had ate nothing : he had great irrita* 
bility of stomach on admission^ and could retain no ingesta either so- 
lid or fluid, except a dose of brandy and laudanum, which was admi- 
nistered to him by the surgeon : he had no delirium, and in about two 
hcurs from the time of his admission, he died. 

Skctio Cadavbbis. 

Head, On removing the sknll cap, a quantity of blood and water 
escaped from the brain : the dura mater adhered firmly to the pia mater, 
being with the greatest difficulty separated. On cutting out the faU 
ciform process of the dura mater, and laying open the longitudinal 
sinus, a distinctly formed piece of bone was found in it, the 
fragment of bone was no portion of the skull ; it wa3 of an 
irregular form, and not serrated. On the upper and posterior aspect 
of both hemispheres, there was a dark albuminous appearance ; but 
this arose here, as well as in some cases of fatal bilious fever termi* 
i^ating in effusion, from the aero albumtnoaa fluid having the dura 

m 
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mater interposed between it, and the eye of the observer : where fluid 
was thus interposed, the membranes were easily detached. 

The lateral ventricles had been completely distended by seroas 
fluid, but the latter had flowed out on removing the skull cap, and 
portions of the brain. 

On the upper or atlantad aspect, of both hemispheres, but more 
central and forward than the dull portions, were strewed distinct al- 
buminous tubercles, soft and small, but adhering firmly to the arach- 
noid membrane. 

Chest. The contents of this cavity were perfectly healthy. 

Abdomen, On laying open this cavity, the intestines presented a 
dull leaden hue. The stomach was inflamed throughout on its mucous 
surface, except near the pylorus where it presented a natural appear- 
ance. 

llie liver was enlarged and presented a purplish appearance. The 
gall' bladder was very large, and completely distended with bile. 

LXXVII. Delirium Tremens. 

Gunner Michael Halloran, 1st Company, 2nd Battalion, Artillery. 
Admitted 20th April. 1 842. 

April 20th, p. m. Admitted this morning with Delirium Tremens: 
has been very restless throughout the day : the pupils were dilated 
but are not so to-night : there has been a blister applied to the head, 
and with some difficulty retained in its place : there is some heat of 
scalp, but the body is cool : bowels moved by injections, and he has 
taken the following draught seven times, but has not slept. 

R. Tinct. Opii 5 j. 

Tinct. Digitalis gtt. v. 

Tart. Autim. gr. ij. 

Mist. Camph. 3 as. M. omni hora repet. 

Injiciat Enema Domest. 

I had been on detached duty at Seharunpore since the 20th, and the 
following is the report on my return. Slept for the first time about 6 
p. M. of the 21st. having taken in all nineteen drachms of laudanum: 
bowels ra,ther costive : blistered surface gives pain. 

E. Sulph. Magnesiae J ss. 
InfuB. Chirayitae i ig. 
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27tli. Has pain only where the blister was applied^^- 

Repet. Haust. 

Caretur pars exulcerata c Aug. Simpl. 
29th. Pupils somewhat dilated. 

Cont. 
dOth. Functions natural ; some dilatation of the pupils still. 

Cont. 
May 3rd. Discharged. 

LXXVIIL Delirium Tremens. 

Gunner William Baldwin, 3rd Troop» 1st Brigade, Horse Artillery. 
Admitted 20th April, 1842. 

April 20th. Has approaching Delirium Tremens. 

R, 01. Croton gtt. v, 

Opii gr. vi. in forma pil. sum. 

p. M. Has great nervous irritability. 

R. Tinct.OpiiSj. 
Tart. Antira. gr. j. 
Mist. Camph. "^ ss. M. 
Omni hora repet. p. r. n» 

21st. Has not slept yet : pupils dilated : great nervous depression. 

R. Tinct. Opii 3 j. 

Tiuct. Digitalis gtt. v. 
Tart. Antim. gr. ij. 
Mist. Caniph. 5 ss. M. 
Statim Sumend et p. r. n. repet. 

p. M. Slept a few hours. 

Abradatur Capellitium. 
Applic. EoipL Lyttae. 
Summo Capiti. 

22nd. Delirious. 

Repet. Haust Anod. c. 

Tinct. Digitalis et Tart. Antim, 

23rd. Slept soundly. 

Repet. Haust. Anod. bis indies. 
Injiciat Enema Domest. 
m 2 
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p. M. Repet. Haustus et Enema. 
27th. Discharged. 

LXXIX. Delirium Tremens. 

Gunner Samuel Fogg. 2nd Troop. 1st Brigade, Horse Artillerr. 

Admitted 30th August, 1842. ^vith looseness of the bowels from 
drinking. On the Ist September. Ddirium Tremens manifested iteeU 
and the pupils were greatly dilated. 

B. Tinct. Opii 5 j. 
Tart. Antim. gr. j. 
Mist. Camph. J j. M. 
Omni hora repet. p. r. n. 
2nd. Took eight doses of the medicine and i» now asleep : awoke 
and stated that be felt himFclf well i no delirium nor head-ache : «km 

cool. 

a. Sttlph. Magnesis I ss. 

Aquae 5 iij* 
Solve ut fiat Haust. statim sumend. 

4th. Discharged. 

LXXX. Delirium Tremens, 

Gunner M. Halloran, re-admitted 6th September, 1842. 

September 7th. Admitted yesterday with incipient Delirium Tremens; 
there is now great nervous depression and dilatation of the pupils: 
has taken twelve doses of laudanum. Tart- Antim. and Mist. Camph- 

R. Tinct. Opii 5 j. 

Tart. Antim. gr. viii. 
Mist. Camph. 5 iv- M. 
Sumat B ss. omni bora. 

Injiciat Enema Domest. c. 
Ol. Terebinth J ij. 
T. M. Has taken nine doses but is still watchful and incoherent: 
the pupils are considerably contracted ; pulse small and soft : the 
head has been shaved. 

JR. Tinct. Opii 5 j. 

Tinct. Digitalis gtt. v. 
Tart. Antim. gr. j. 
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Mist. Camph. J ss. M. 
Onmi hora sumcnd. 
Repet. Enema Domest. c. 
01. Terebinth. 

8th. Took deven doses last night, bat has not slept : a blister 
applied did not produce vesiccation : pupils more dilated : the nervous 
depression appears less, and he answers questions, but his ideas are 
wandering. 

Injiciat statim Enema Domest. c. 

01. Terebinth. 

Repot Empl. Lyttae et 

Cent. Ilaust. omni borst. 

9th. Has not slept* and is now delirious with wandering ideas : 
is restless : blister has not risen well : has taken the medicine every 
hour : bowels open from the Enema. 

Repet. Empl. Lyttae. 

Cont. Haust. 

Injiciat Enema Domest. 

p. M. Bowels open : slept a little. 

Cont. 
10th. Has taken the medicine regularly, and slept soundly ; is now 
composed, but feels weak. 

1 1th. He slept a little last night after taking some beer. 

H. Infus. Chirayitae J iij. 

Sulph. Magnesiae J as. M. 
ft. Haustus statim sumend. 

P.M. Is now composed : appetite improved : bowels open. 

Repet. Haust. 

1 3 th. Discharged. 

Remarks. 

This man took 3 j» Tinct. Opii almost every hour from the evening 
of the 7th until the morning of the 10th, being eighty-four hours, and 
consequently eighty-four drachms or ten and a half ounces of laudanum. 
This is probably the largest quantity ever adfninistered to the same 
individual in successive doses for the cure of Delirium Tremens. 
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During the months of April, May and June, Fevers of the Intermit- 
tent and Remittent kinds were frequent among the men who had for* 
merly suffered from the Kumaul Fever in 1841-42. 

There was at this period little or no malaria generated, except after a 
fall of rain, which has a very different efl^ct in the Hills from the same 
occurrence in the plains, though even there a fall of rain in the year 
is often followed hy disease in the shape of Fevers, hut in the Hill, 
the rain, though falling in torrents, speedily flows down the heights, 
leaving the vegetation moist, and this acted on hy the powerful rays 
of the sun in May and June, is the fertile source of malaria. 

These two months correspond to those of July and August at Kumaul, 
as regards the sickly condition of the European soldiers ; while the 
month of July, during which the periodical rains have fairly set in 
at Soobathoo, and other Hill stations, is equally pestific in predating 
Fevers with September in the plains ; and it has been found, that 
every fall of rain has been followed by an increase of the number of 
Fever cases : as the heat of the sun declines in August and Septem- 
ber, it is probable that malaria will not be generated, and these 
months may therefore be comparatively healthy. 

The following return will shew the aggregate number of admissions, 
cures and deaths from Intermittent and Remittent Fevers, from the 1st 
April to the present date, 24th July, and from the cases, I shall select a 
few of each type illustrative of the treatment proposed, and pursued in 
all of them : these with the cases already given, will be sufficient to 
enable the medical practitioner to treat these Fevers effectually, and I 
only trust, that his success may equal that experienced by myself. 

Return shewing the number of Fever cases treated in the Hospital of 
the 1st E. L. Infantry at Soobathoo, from the 1st April to the 2\th 
July, 1843, and the result. 
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Remarks. 



Note. The cases under treatment are all doing well. 
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LXXXI. Intermittent Fever. 

Private John Guarin, 8th Company, 1st European Light Infantry, 
^t. 20. Admitted 8th April, 1843. 

April 9th. Febrile symptoms have been relieved by the emetic. 

Sumat. Haost. Purg. 

10th. Bowels open: some heat of skin. 

Uabeat Mist. Quin. C. 

p. M. Has had fever preceded by rigors : is now hot, with head- 
ache : tongue white : pulse increased. 

Applic. Ilirud. xij. temporibus. 
2?. Ol. Croton gtt, v, 

£xtr. Ilyosc. gr. v. in forma pil. 
Bibat Potus Imper. ad libm. 

1 1th. No head-ache : bowels open : skin cool. 

Sumat Haust. Purg. post tres hor^s. 
Sulph. Quin. gr. x. 

1 2th. Is free from fever ; bowels open. 

Habeat Sulpb. Quin. gr. x. 

13tb. Discharged. 

LXXXIl. Remittent Fever. 

Private George Green^ 5th Company, 1st European Light Infantry. 
iEt. 25. Admitted 4th May. 1843. 

May 5th. Has Quotidian Fever of long standing : has taken no 

medicine. 

Sumat Pulv. Ipecac. 9 j. 
Postea Pil. Croton. 

6th. Bowels purged freely : had a paroxysm of Fever yesterday. 

Sumat statim Sulph. Quininse gr. x. 

7th. Had a paroxysm yesterday, and took the croton pills at bed- 
time : is now cool. 

Sumat Sulph. Quinime gr. x. et 
Mist. Quia. C. S j. omni hor^. 
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8th, Has no head-ache : bowels open. 

Applic. Ilirud. viii. temporibus. 
Sumat Haust. Furg. et post tres bor&s 
Sulpb. Quin. gr. x. 

9th. Some heat of scalp : bowels open. 

Hirud. viii. temporibus. 
Mist. Quin. (). 5 j. omni bora. 

lllh. Discharged. 

LXXXIII. Intermittent Fever. 

Private Robert Chadwick. 1st Company. 1st European Light Infan- 
try. iEt. 24. Admitted 4th May, 1843. 

May 5th. Has Tertian Fever : took an emetic. 

Sumat 01, Croton gtt. v. 
Extr. Ilyosc. gr. r. 

6th. A paroxysm is expected. 

Sulpb. Quin. gr. z. 

7th. Has a bilious aspect : tongue loaded : »o return of Fever. 

i{. Fil. Hydrarg. gr. x. 
01. Croton gtt. v. 
Tinct. Ilyosc. 5 j» 
Syrup. Simpl. 5 ij. 
M* fiat. Ilaust. statim sumend. 

8th. Tongue still loaded : no return of Fever. 

Habeat statim Sulpb. Quin. gr.v. 

p. M. Repet. Haust et Sulph. Quin. 

9th. Discharged. 

This man had two relapses, and was finally discharged on the 15tb 
Jane : he had the Fever at Kurnaul, and the chylopoetic organs were 
considerably deranged. 

X.XXXIV. Intermittent Fever. 

Private Dennis Backly^, Rii« Company. ifBt. 26. Admitted 5t]i 
May, 1843. 
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May 6th. Has Intermittent Fever ^ith pain in the left ^de and 
shoulder : tongue white : took the croton pills » howels open. 

Sumat. Sulph. Quin. gr. v. atatinu 
Mist. Sulph. Quin. J j. omni borft. 

7th. Has severe pain in the left side, extending to the top of the 
shoulder : tongue dry and furred : spent a restless night. 

Applic. Liqr. LyttSB parti dolenti. 

Sumat statim Mist. Splen. J ss. post. vi. horas 

Repet. c Sulph. Quin. gr. v. 

Sth. Pain of side much relieved : no return of fever. 

Repet. Med. 
9th. Bowels confined : is now cool. 

Sumat Pil. Croton. 
1 0th. Pain of shoulder relieved : howels open. 

Infus. Chirayitae i iij. 
Sulph. Magnesiae J j. 

1 Ith. Some paiui bui; slighi, at the shoulder. 

Repet. Haustus. 
12th. Improving. 

Cont. 
13th. Has still some pun in the side on .taking a full inspimtiop. 

iSumat. Mist. Splen. et post tres horas. 
14th. Pain less : howels open. 

^ Repet. Mist. Splen. 

1 5th. Has but little pain on inspiration. 

Repet. Mist. 
1 6th. Improving. 

Cont. 
18th. Convalescent. 

Inf. Chirayitae c Acid Sulph. Dil. 

20th. Discharged. 
n 
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LXXXV. Intermittent Fever. 

Private Christopher Haxton, 5th Company, 1st European Light 
Infantry. JEt. 20. Admitted 5th May, 1843. 

May 6th, Has Tertian Fever : took the croton pills : bowels moved : 
tongue white. 

Sumat Mist. Sulph. Quin. } j. omni bora. 
7th. Expects a paroxysm to-day. 

Sumat Sulph. Quin. gr. x. 
8th. Discharged. 
Re-admitted 27th May. 
28th. Bowels open : tongue clean. 

Sumat Sulph. Quin. gr. x. 
Mist. Quin. C. J j. omni hora. 
29th. Had Fever with rigors yesterday, and has giddiness to-day, 
with some heat of scalp : tongue clean : bowels open. 

Mittatur Sanguis ad lb. j. 

postea, Sumat. Sulph. Quin. gr. x. et 

Mist. Quin. J j. omni hor&. 

June 2nd. Discharged. 

LXXXVI. Remittent Fever. 

Private Hugh Dodds, 2nd Company, Ist European Light Infantry. 
Mt. 85. Admitted 15th Mav, 1843. . 

May 16th. Had Fever, not preceded by rigors, but attended by great 
disorder of the chylopoetic organs : is now cool since the operation oi 
An emetic and the croton pills. 

Sumat Sulph Quin. gr. v. statim. 
Mist. Quininse C. J j. omni hora. 

17th. Feels better: bowels open: appearance more natural :oo 

exacerbation. 

Repet. Med. 

18th. Complains only of weakness. 

Cont. Mist. Quininte. 
Habeat Infus. Chir. c 
Acid. Sulph. Dil. 
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20th. Complains only of debility : pulse small ; skin cool : tongue 

a little loaded. 

R. Pil. Ilydrarg. 

Extr. Gentians a a gr. v. 
in formft Pil. Sumend. 

21 at. Has giddiness and weakness : tongue rather dry. 

Sumat Mist. Quin. omni horft. 

22nd. Had a slight exacerbation yesterday : bowels costive. 

R. Sulph. Quin. 

Pil, Hydrarg. a a gr. v. 

in form^ Pil. Sumend. 

Post tres horas injiciat Enema Domest. 

23rd. Discharged. 

This man had fever of the same type at Kurnaul. 

LXXXVII. Intermittent Fever. 

Private Arthur Molesworth, 9th Company, 1st European Light 
Infantry, -^t. 23. Admitted 14th May. 1843. 

May 15th. Has Tertian Intermittent Fever, accession at 11 a. m 
Had a paroxysm yesterday : tongue white : has taken an emetic, and 
the croton pills. 

Sumat Mist. Quin. C. 3 j. omni hor4. 

16th. Has a bilious aspect with some uneasiness in the region of 
the spleen. 

Sumat Mist. Splen. 5 iss. 

Statim et post tres horas Sulph. Quininae gr. x. 

Si febris adsit. Hirud. viii. lateri applic. 

17th. Had a paroxysm yesterday about 10 a. m. 

R, 01. Croton gtt. v. 

Extr. Hyosc. gr. v. in form^ pfil. 

Post tres horas. Mist. Quinine J j. omni bora. . 

18th. Is now cool : bowels open. 

Sumat Mist. Quin. C. 5J* omni hoik, 

19th. Improving. 

Cout. 
n 2 
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20th. Discharged. 
LXXXVIII. Bilious Remittent Fever. 

Private William Gray, drd Compat^, lat European Light Io« 
fantry. Mt. 20. Admitted 16th May» 1843. 

May 16th. Admitted last evening with high febrile symptoms, and 
pain in the right hypochondriac region : he was bled, but the blood 
exhibited neither the bufiy coat, nor a firm crassamentum ; took the 
croton pills t complains now chiefly of pain at the top of the right 
shoulder, and in the back of the neck : bowels slightly moved. 

Somat Haust. Senn« c 
Sulph. Magnesise. 

1 7th. Has been bled again, with relief : complains of great weak- 
ness, and some pain at the shoulder : is quite cool : bowels moved. 

Sumat Sulph. Quin. gr. z. 

Statim, et Blist. Quin. C. S j. omni bor4. 

1 8th. Vomited bilious matter last evening, followed by relief. 

8utnat PiL Hydrarg. 
£xtr. Coloc. a k gr. v. 
Cent. Mist. Quid. 

19th. Compluns only of pain in the neck and about the shoulder. 

Cent. Mist. Quid. 

20th* Had the Ung. Tart. Antim. applied and feels relieved ibis 
morning. 

Cent, 

21 St. Improving, 

CoDt. 

22nd^ Complains only of debility. 

Cont. 

23rd. Complains of pain under the margins of the right false ribs, 
increased on pressure ; tongue brownish ; stools described as ligbt- 
coloured. 

Applic. Empl. Lyttse parti dolenti. 
B, Pil. Hydrarg. gr. x. 
Extr. Coloc. gr. v. 
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Tinct. Ilyosc. 5. j. 
Syrup Simpl. 5 ij. M. 
fU Haustus statim sumend. 

24th. Stools light- coloured : bowels open. 

Repet. Ilaustas. 

25th. Much the same. 

30th. Discharged. 

This was a severe case of Fever of the bilious kind« but the symp* 
toms, though similar to those of Hepatitis^ are not unfrequent in such 
Fevers, and it is always safe to bleed. 

IiXXXIX. Intermittent Fever. 

Hugh Wishart, Private, 8th Company, 1st European Light Infantry. 
Admitted 18th Mav, 1843. 

19th. Admitted with violent Fever, preceded by rigors and accom- 
panied by severe head-ache, amounting almost to delirium : was bled 
v?ith relief, and had leeches applied to the head : is now easy : bowels 
open : thirst urgent : the head has been shaved, and he has had leeches 
to the head : took the croton pills, preceded by an emetic. 

Sumat Haust. Purgans statim, , 

et post tres boras Sulpb. Quiuinse gr. z. 

20th. Is cool : bowels open. 

Sumat Mist. Quin. S j. omni hord. 

2 1 St. Had a sharp attack of Fever yesterday with severe head- ache, 
for which he took Ol. Croton c Extr. Hyosc. : bowels open : has still a 
bilious look. 

.Sumat statim Sulph. Quin. gr. x. et Mist. Quin. C. 5 j- omni bor^. 

22nd. Face somewhat distorted, and the eyes are bloodshot : the 
latter appearance he states to be habitual to him. 

Sumat Mist. Sennse C. 
Repet. Mist. Quin. 

23rd. Has been subject to head-aches and has passed worms. 
Discharged. 

This man had two relapses and was finally discharged on the 30th 
June. 
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XC. Remittent Fever. 

Private John Scott, 8th Company, Ist European Light Infantry. 
Admitted 12th June, 1843. 

June 1 3th. Had severe Fever last night, with great determinatioD to 
the head and high arterial action : no rigors preceded the Fever, nor 
has he ever had Fever before the present attack : was bled and took 
the croton pills preceded by an emetic : is now bathed in a warm per- 
spiration, with a pulse beating 120: has some uneasiness in the head, 
and the scalp is hot : bowels freely moved : tongue loaded at the root, 
elean at the top : blood drawn perfectly natural. 

Applic. Hirud. viii. temporibus. 
Sumat Mist. Diaph. 3 j. oroni bora. 
Si febris redierit. Repet. V. S. 
£t injiciat Enema Domest. 
Bibat Potus Imper. ad libitum. 
Febre cessante Sulph. Quiu. gr. x. 

14th. Is perfectly cool : has no head-ache or local pain : pulse very 
small and soft : feels very weak. 

Sumat statim, 

Sulph. Quin. gr. x. 

£t bor^ omui Sulph. Quin. gr. j. 

c Mist. Caraph. 

15th. Has a look of anxiety indicative of suffering, though deny- 
ing the existence of pain : pulse 100, full and soft : is very weak, and 
complains of great weakness in his limbs and back. 

Applic. Hirud. xij. temporibus. 

Sumat Pil. Croton. u 

£xtr. Hyosc. 

Injiciat Enema Domest. post tres horas. 

16th. There is heat of scalp and some redniess of the conjunctivae : 
pulse a little accelerated : tongue partially coated and red : some 
absorption of the bile with a slightly yellow tinge of skin. 

Sumat Uaust. Sennse 

c Sulph. Magnesia. 

Applic. Hirud. xij. temporibus. 
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1 7th. Has heat about the scalp without actual pain : pulse still quick. 

-R. Sulph. Quin. gr. v. 
01. Croton gtt. v. 
Extr. FJyosc. gr. \, in forma piL 

1 8th. Bowels open : no head-ache. 

Sumat Sulph. Quin. gr. x. 

1 9th. Bowels confined : no heat of scalp. 

Haust. Purgans statim. 

Post tres boras Sulph. Quin. gr. x. 

20th. Is weakly, and has a sickly look, but makes no complaint. 

Sumat Mist. Quin, 3 j. omni hora. 

21st. Bowels not moved to-day : feels very weak. 

Habeat Extr. Coloc. gr. x» 
Cont. Mist. Quin. 

23rd. Has no fever. 

Infus. Chirayitae 
c Acid. Sulph. Arom. 

24th. Feels weakly ; in other respects improving, 

Cont. 

27 th Discharged. 

It would appear that the febrile action was removed in this case by 
the absorption of bile, thus relieving the congestion and removing the 
source of irritation on which the Fever depended. 

XCI. Remittent Fever. 

Private Christopher Kinden, 9th Company, 1st European Light 
Infantry. Admitted 19th June, 1843. 

20th. Has had fever without rigors, attended by great head- ache 
and heat of surface : thirst urgent : tongue white and loaded : took an 
emetic and the croton pills, and was bled to lb. j. : he had also leeches 
applied to the temples : there is still heat of scalp and slight head-ache. 

Sumat Haust. Purgans* 
Et post tres horas 
Mist^ Diaph. omni hor^. 
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Si Febrit redierit repet. V. S. 
Potus Imper. ad libm. 

2Ut. Has paia in the head ; skinmoUt: bowels freely moved. 

Cent. Mist. Diaph. 
Applic. Hirad. viu. temp. 

22nd. Had an exacerbation of Fever yesterday and took the croton 
pills at bed -time: slept: has some head-ache bow with great thirst : 
there were no rigors : pulse small : skin cool : bowels op^. 

AppUc. Hirad. viii. temporibus. 

Si Febris redierit abradatur Capilitium 

et injiciat Enema Domest. 

23rd. Had an exacerbation of Fever yesterday, and was*bled to 
lb. j. : the head was shaved, and he took the croton pills in the even- 
ing: the head is now cool, but he has a good deal of thirst : pulse 
pretty natural : is very weak : bowels freely moved, 

Sulph. Quin. gr. x. 

c Mist. Cam ph. | ss. 

Sumat Mist. Quin. €. 3 j. omni bor^. 

Haast. £fierve8« omoi bor^. 

Febre urgente applic. Empl. Lytta^ 

Magnum, Summo Capiti, etiamque Lot. Frigid. 

24th. Is very weak : tongue a little loaded : no heat about the 
body, and the pulse is regular : did not sleep last night. 

lt» 01. Ricini Aque Menths a a S ss. 
M. Statim Sumend. 
Cont. Mist. Camph. c Sulph. Quin. 

25th. Had high Fever yesterday, with great determination to the 
head and heat of scalp : the head -ache was also very severe : he bad 
leeches applied, but with temporary relief : a blister was applied to 
the crown of the head, and the croton pills were administered with 
effervescing draughts : there is now some heat of scalp ; no head- 
ache, but giddiness : thirst slight : bowels freely moved : pulse SO, 
with some heat of skin. 

Sumat Sulph. Quin. 

c Extr. Byosc. a a gr. v. etiamque 

Sulph. Quin. gr. j. omni bora c Mist. Campb. 

Si Febcis redierit applic. Hirud. xij. temp. 
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26th. Is now heated, with acceleration of pulse and disturbance 
in the head : thirst urgent: bowels not moved. 

R, 01. Croton gtt. v. 
Extr. Hyosc. gr. v. 
* M. in form& pil. Samend. Omittr. alia. 

Sumat Mist. Diaph. % J. omni hor^. 
Applic. Hirud. xy. temporibus. 

27th. The blistered surface causes great irritation, preventing sleep : 
pulse soft : thirst less : no heat of skin. 

Applic. Hirud. viii. temporibus. 

Sumat Sulph. Quin. c Pil. Hydrarg. a a gr. v. 

Injiciat Enema Domest. 

Lotio frigida capiti adhib. 

28th. Tongue clean : slept well after taking Extr. Hyosc. gr. v. 

J?, Sulph. Quin. Pil. Hydrarg. a a gr. v in iaaxA pil. 

29th. Has no complaint but debility : skin cool : bowels not 
moved. 

Sumat Mist. Quin. C. S j. omni bora, 

June 3rd. Discharged. 

This was a severe and obstinate case of fever. 

XCII. Remittent Fever. 

Private Thomas O'Brien, No. 2 Company, 1st European Light 
Infantry. Admitted 17th July, 1843. 

July 18th. Had Fever yesterday not preceded by rigors, but attend- 
ed by severe head-ache which remains, though less : took the emetic 
and croton pills : bowels moved three times : some heat of scalp. 

Applic. Hirud. viii. temp. 
Sumat Haust. Purg, statira. 
Sulph. Quin. gr. x. post tres horas. 

19th. Has fever now with head-ache : bowels costive. 

Sumat Pil. Croton. 

et injiciat Enema Domest. 

20th. Bowels open : was bled for pain in the spleen last night : 
has now no pain in the splenic region. 
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Sumat Mist. Splen. J iss. 
c Salph Quin. gr. ?. 
et post vi. boras repet. 

21st. Tongue still loaded : skin moist. 

R, Sulph. Quin. Pil. Hydrarg. a a gr. v. 
in forma pil. sumend. 

22nd. Is cool : tongue blanched. 

Repet. Sulph. Quin. c Pil. Hydrarg. 
23rd. Bowels costive : tongue loaded : no pain in the side. 

Haust. SennsB c Sulph. Magne'sifle 
postea Sulph. Quin. gr. x. 

24th. Bowels costive. 

Rept. Meda. 
25th. Bowels open. 

Repet. Sulph. Quin. 
27th. Complains of debility : bowels regular : tongue clean and 
somewhat blanched. 

Repet. Sulph. Quin. c Pil. Hydrarg. 

31st. Discharged. 

The three following cases are the only ones of Cholera, which have 
occurred since writing the remarks on that disease in the Supplement, 
and fully corroborate the efficacy of the treatment pursued. 

XCIIL Cholera Spasmodica. 

Private John O'Neil, No. 5 Company, 1st European Light Infantry. 
Admitted 21st July, 1843. 

July 22nd. Was admitted yesterday morning with Cholera : pulse 
feeble ; pain and spasms about the abdomen : frequent purging of 
congee stools : ineffectual attempts at vomiting : some pain about 
the region of the liver : tongue blanched : was bled to lb. ij. and 
took the sedative draught consisting of 01. Croton gtt. v. Tinct. 
Hyosc. 3 j* Syrup Simpl. 5 ij. M. and afterwards the Cholera pills: 
twice vomited freely, and there was some change in the stools in the 
evening : they are now white : the Liquor Lytt« was applied to the 
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abdomen, and he is not sensible of any pain now, except that occasioned 
by the blistered surface. 

i2. Pil. Hydrarg. gr, x. 
01. Croton gtt. v. 
Opii gr. uj. 
Tinct. Hyosc. 5 j. 
Syrup Simpl. 3 ij. M. 
ft, HauBtus Statim Sumendus. 

23rd. Had some pain in the abdomen last night and was bled to 
lb. j ; took also the sedative draught : bowels freely moved, and the 
stools healthy, feculent ones with bile : no local pain. 

Sumat Sulph. Quin. gr. v. 
Opii gr. iij. in form^ pil, 

24th. Bowels regular. 

Repet. 

26th. Discharged. 

This case resembled closely the prevailing Dysentery, though the 
spasms and the nature of the alvine dejections left no doubt as to its 
true nature. 

XCIV. Cholera Spasmodica. 

Private Thomas Nibbs, No. 5 Company, 1st European Light Infant- 
ry. Admitted 22nd July, 1843. 

July 22nd. Was seized this morning with Spasmodic Cholera' 
and on reaching the Hospital he had spasms of the upper and lower 
extremities ; the former were very much cramped : tongue and expired 
air cold : thirst urgent : great restlessness : pulse small : was bled to 
lb. iss. and took first the Cholera draught, after which he vomited freely, 
but as he remained uneasy, the draught was repeated, and after the 
interval of an hour, he took the Cholera pills. 

Sumat Pil. Hydrarg. 
Sulph. Quininffi a a gr. v. 

23rd. Had some slight spasms in the toes in the evening, and took 
the Cholera pills at bed time : slept well : has no pain or uneasiness ; 
tongue clean : stools natural. 

Repet. Pil. Hydrarg. c Sulph. Quin. 
26th. Discharged. 
2 
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This man took in all twenty drops of the 01. Croton, and of these 
fifteen within the space of an hour. 

XCV. Cholera Spasmodica. 

Private Thomas Day, No. 8 Company, Ist European Light Infantry. 
Admitted 29th July, 1843. 

July 29th. Admitted this morning with Cholera in its spasmodic 
form : the spasms severe : stools congee*like : tongue cold, also the 
expired air : pulse small : eyes hollow : retching distressing with pain 
at the scrob. cordis : a vein was opened but the blood did not flow 
freely, and he took the Cholera Draught twice and also the pills : the 
cramps continuing with cold tongue, the latter were repeated and the 
Liquor Lyttae applied to the abdomen. 

SOth. Bowels obstinately costive last night and he had the Ter- 
pentine Enema with the Cholera Draught, as the tongue was still 
cold : is now cool : bowels open : tongue warm : and no local pain. 

Sumat Sulph. Quin. gr. v. statim, 

et gr. j. c Mist. Camph. 3 ss. omni bor^. 

Injiciat Enema Ol. Ricini p. r. n. 

August 1st. Improving. 
5th. Discharged, 

This man took thirty drc^s of Croton Oil -and eighteen grains of 
Opium ; the disease was obstinate and the lancet of no avail, which it 
seldom will be in this terrible disease in the state of collapse : the man 
resembled a living corpse with his cold clammy body and hollow 
sunken eyes ; where, the tongue was like a piece of cold marble : the 
poor man considered his case so hopeless, that he had his will made out 
immediately ; but this is a common occurrence in Remittent Fever, 
Cholera and Dysentery. 
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/i table exhibiting the admissions under the head of Dysentery during the 
month of July, and a portion of August, 1843, treated on the principles 
and views laid down in the Supplement with the result. 



Disease. 




• 

6 


• 


Remaining 
on the 10th 
Au?. 1843. 


■ 

Remarks. 


Dysentery, .... 


55 


40 


4 


11 


One of these died from Phlebi- 
tis involving the whole venous 
system of the right side of 
the body. 


Total,.. 


55 


40 


4 


11 





From the 1st April until the beginning or early part of July, 1843, 
there had been no fewer than ^ deaths from Dysentery in the Hospit- 
al of the Ist European Light Infantry ; four of these were not treated 
by myself, but I believe calomel was freely given ; and though opium 
was had recourse to, it was found totally incapable of arresting the 
progress of a disorder which in the stage of ulceration too often puts 
every means within our reach at defiance ; two other cases were treated 
by myself, and sedatives, counter-irritants and injections of the nitras 
argenti employed, but without any marked success ; and it was in one 
of these that I was first led to adopt the same remedies as employed in 
the prevailing Fever with the modifications pointed out in Chapters IV. 
and y. of this Supplement. 

XCVI. Acute Dysentery. 

Corporal James Minnes, No. 5 Company, 1st European Light In- 
fantry, Admitted 5th July, 1843. 

This man had been long troubled with haemorrhoids, and was afflicted 
with Dysentery for the space of fourteen days before admission : the 
eyes were sunk, and he had an expression of intense sufiTering : he was 
repeatedly bled with the effect of removing local pain, but the Dysen_ 
teric stools continued ; on the 9th July he is reported to have been very 
restless : stomach irritable and rejects all fluid ingesta : tongue covered 
with a thick dark coating, at the edges there is a little moisture : skin 
covered with a clammy perspiration : pulse feeble and beating 1 20 : 
fitools consist of a thin, brownish fluid, without mucus, but containing 
a thin slimy matter : does not complain of pain in the abdomen and the 
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head is cool now, though there was heat of scalp last evening, and for 
which the head was shaved and cold water applied : he had the anodyne 
injection in the evening which he retained for some time: eyes 
present a sunken appearance. 

Habeat Haust. Effervesc. 
c Sulph. Quin. gr. v. 
Injiciat Enema Domest. 

10th. Stomach continues very irritable with a dry coated brown 
tongue, the edges are clean but dry ; thirst urgent : he retains no 
fluid ingesta, and takes nothing in the shape of food : the skin is 
warm and the pulse fuller and softer : bowels frequently moved, and 
the alvine evacuations consist of a thin bloody fluid, intermixed with 
slime and without bile : has been taking Mist. Camph : head cool and 
free from pain. 

Sumat Haust. Sedativ. statim. 
Applic. Sinapisma Scrob. Cordis. 

1 1th. The stools yesterday were bloody, frequent and attended by 
great tenesmus : he had an enema of Nit. Arg. c opii, and took the 
sedative draught : the stomach became less irritable, and at night he 
slept a little : pulse 108, hard but pretty full : skin warm and no clammy 
perspiration : tongue cleaner, but dry and loaded at the root : thirst 
urgent : had some confusion of ideas during the night : stools thin 
with a little blood. 

i2. Opii gr. iij. 

Sulph. Quin. gr. vj. 
Tinct. Hyosc. 5 j. 
Acid. Sulph. Arom. gtt. x. 
Syrup Simpl. J iij. M. 
A table -spoonful every hour. 

Repet. Enema Anod. p. r. n. 

1 2th. Stools bloody: tongue a little cleaner: is very feeble; 
some heat of skin with increase of pulse : has not slept. 

5 p. M. Died. 

Sbctio Cadavbris horas xij. post mortbm. 
Colon. The rectum was thickly studded with large ulcers of long 
standing : the ulceration extended along the gut to the caput coecuni' 
which was not much diseased. 
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Slime, The mucous coat had an inflamed blu&h but there were no 
ulcers. 

Gall-bladder. Remarkably small, and filled with thick, ropy black bile. 

XCVII. Idiopathic Dysentery. 

Private Peter Burke, No. 1 Company, 1st European Light Infantry. 
Admitted 11th July, 1843. 

July 11th. Has had looseness in the bowels for some days, the 
exact period uncertain : on firm pressure, there is pain along the 
ascending colon : little disturbance in the circulation : tongue whitish : 
stools, he describes as thin. 

Mittatur Sanguis. 
Sumat Haust. ex. 
01. Croton gtt. v. 
Tinct. Hyosc. 3 j. 
Syrup Simpl. 3 ij- M. 

12th. Bowels very loose yesterday : all pain subsided after the 
bleeding : tongue was white : he took the draught followed by the 
sedative pill ; had three stools during the night, bilious and fseculent ; 
has no pain or tenesmus. 

Sumat Sulph. Quinime gr. v. 
Opii gr. iij. in formiL pil. 

13th. Has no griping : bowels have not been moved. 

Repet. Pil. 
14th. Bowels open : tongue clean. 

Repet. 
15th. Bowels regular. 

Mist. Quininse. 
16th. Discharged. 

XCVIII. Idiopathic Dysentery. 

Private Henry James, No. 4 Company, 1st European Light Infantry. 
Admitted 13th July, 1843. 

July 14th. Has had fever for some days without distinct rigors or 
complete apyrexia : some head-ache : pulse accelerated : he took the 
draught of ipecacuanha and the croton pills : bowels open and for 
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some days they have been loose, and the stools mixed with slime and 
attended by tenesmus : on firm pressure, there is well marked pain in 
the course of the colon as far as the descending portion : tongue 
whitish; clean at the edges. 

Mittatur Sanguis postea. 
Sumat Haust. 01. Croton 5 j. 
Tinct. Hyosc. 5 j. 
Syrup Simpl. 3 ij. 

1 5th. Had an exacerbation of fever during the night : stools thin, 
brownish : tongue red, white at the tip. 

jR. Sulpb. Quin. 

Pil. Hydrarg. a a gr. v. M. 
ft Pil. ij. statim sumend. 

1 6th. The dysenteric symptoms have subsided, and he had an ex- 
acerbation of fever last night. 

Suroat Sulph. Quin. gr. x. 

17th. Has had three stools but no griping nor straming. 

B. 01. Ricini. 

Aq. Menthae a a 3 ij* 

Tinct. Hyosc. 5j. M. 
ft, Haustus statim sumend. 

Post, tres horas Sulph. Quin Pil. Hyd. a a gr. v. 

1 9th. Discharged. 

This case illustrates the close affinity between Fever and Dysentery, 
and had the lancet not been employed freely, there is little doubt but 
the disease would have assumed the true dysenteric form and pro- 
ceeded to the ulcerative stage. 

XCIX. Idiopathic Dysentery. 

Private James Smith, No. 4 Company, 1st European Light Infantry. 
JEt.2S. Admitted 9th July, 1843. 

July 15 th. This man had been admitted with Fever, but yesterday 
he had dysenteric symptoms, and the stools were bloody with great 
tenesmus, there was also well marked pain in the region of the colon 
for which he was bled with relief : he afterwards took the sedative 
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draught and was freely purged ; stools faeculent, no straining :• tongue 
white. 

-R. Opii gr. iij. 

P. Ipecac, gr. j. 

Sulph. Quin. gr. iv. M. in form^ pil. sumend. 

Applic. IJirud. viii. abdomen! parti dolenti. 

15th. Bowels not moved for the last twelve hours : 

Sumat 01. Ricini. 
Aq. Menthae a a 3 ij. 

17th. No straining, complains only of debility. 

Sumat Opii gr. iij. 
Sulph. Quid. gr. v. 

18th. Bowels regular : tongue clean. 

Rept. Sulph. Quin. 

1 9th. Discharged. 

This case is also illustrative of the two diseases passing from one 
to the other. 

C. Idiopathic Dysentery. 

Private John Bennet, No. 9 Company, Ist European Light Infantrv. 
-^t. 21. Admitted 15th July. 1843. 

July 16th. This man went out after Dysentery which was subdued, 
but the bowels are now very loose and consist of faeculent matter and 
blood : there is well marked pain, increased on pressure, in the course 
of the colon from the caput coecum to the sigmoid flexure : tongue 
reddish brown, no white in any part of it. 

Mittatur Sanguis, Postea, 
i?. OI. Croton gtt. v. 

Tinct. Hyosc. 3 j. 

Syrup Simpl. 5 ij- M. 
ft, Flaustus sumendus. 

] 7th. Has had severe tenesmus and the stools were serous and 
light-coloured. 

Repet. Ilaustus. 

1 8th. Had great tenesmus yesterday and frequent stools ; also pain 
in the caput coecum : the draught was repeated and he had anodyne 

P 



cvi Appendix* 

enema injected ; leeches were applied to the seat of pain : he was 
easier during the day and at bedtime took the sedative pill of opiam 
and ipecacuanha : bowels moved thr^e times : stools quite natural, 
containing bile : no straining, nor griping ; tongue clean. 

R. Opii gr. iij. 

Sulph. Quin. gr. v. in forro& pil. 
19th. Is weak : bowels regular. 

Repet. 

20th. Bowels costive, in other respects^appears better though weak. 

R, 01. Ricini. 

Aq. Menthse a a J ss. 

Jinct. Hyo8C,5j.M. 
ft Ilaustus statim sumendus. 

21st. Bowels regular. 

R, Sulph. Quin. 

Extr. H^^osc. a a gr. V. 
in form^ pil. sumend. 

2 2nd. Bowels regular : is weak . 

Sumat Sulph. Quin. gr. v. 

23rd. Bowel, costive. 

jR. Pil. Hydrarg. 

Sulph. Quin. a a gr. v. 
M./^ Pil. ij. Btatim sumend. 

26ih. Discharged. 

lliis case illustrates the necessity of removing not only the inflam- 
mation* but irritation before we can venture with safety on giving the 
croton oil. 

CI. Idiopathic Dysentery. 

Corporal John Woods, No. 3rd Company, Ist European Light In- 
fantry. JEt. 34. Admitted 16th July, 1843. 

July 16th. Since yesterday, he has had dysenteric symptoms, 
stools frequent, bloody and mucous, attended by great tenesmus ; on 
firm pressure, there is pain felt in the ascending colon and also in the 
transverse, but none in the. ccecum nor in the descending portion : 
tongue red : no white crust or even a white spot. 
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Mittatur Sanguis. 

Sumat postea Ilaust. Sedativ. 

1 7th. The bleeding removed the pain, but in taking the draught 
he was seized with severe spasms and rigidity of the muscles : vomited 
and the bowels were freely moved : stools fsecal, light-coloured : he 
took the Pil. Croton c Opio last night, and had some straining with 
the evacuations which consisted of serous matter, without blood or 
mucus. 

Repet. Pil. Croton. gtt. v. Opii gr. iij. 

18th. Has no griping or tenesmus. 

Sumat Opii gr. iij, 
Sulph. Quin. gr. v. 

19th, Bowels quite regular. 

Nulla Med. 

20th. Discharged. 

CII. Idiopathic Dysentery. 

Private Joseph Flynt, No. 7 Company, 1st European Light Infantry. 
^t. 24. Admitted 15th July, 1843. 

July 16th. Admitted last night with Dysenteric symptoms of six 
days' duration : stools frequent and attended by great tenesmus : 
there was pain along the colon and he was bled to ifo ij. which entirely 
removed it : bowels moved five times after taking the draught ; stools 
light* coloured attended by some straining : tongue brownish at the 
root, red at the tip ; there is no blanched appearance of the organ, 
has no local pain on the firmest pressure. 

Repet. Haust. Sedatio. ex 01 « Croton gtt. v. 
Opii gr. iij. 
Tinct. Hyosc. 5 j» 
Syrup Simpl. 5 ij. M. 

17th. Bowels regular : no local pain. 

Sumat Opii gr. iij. 
Sulph. Quin. gr. v. 

18th. No pain or straining : pulse regular, 

Repet. 
19th. Discharged. 
p 2 
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cm. Idiopathic Dysentery. 

Private Thomas Daily, Rifle Company, 1st European Light Infan- 
try. JEX 20. Admitted 15th July. 1843. 

July 16tfa. Admitted last evening with dysenteric symptoms; 
straining severe, and the stools bloody : the pain was distinctly felt 
in the coarse of the colon, and he was bled to S xx. which removed 
it ; he took the sedative draught ; and during the night, the stools 
were attended by straining, but latterly no blood appeared in them : 
there is, still, some pain in the transverse colon increased on pressure : 
tongue whitish, red at the tip. 

Repet. Haust. Sed. 

17th. Had pain in the ccecum last evening and was bled, but not 
to the proper extent, and the pain remains : is feeble : tongue whitish : 
stools light-coloured and voided with straining : took the draught 
last night. 

Applic. Hirud. xij. parti dolenti. 
R. Pil. Hydrarg. gr. v. Opii gr. iij. 

P. Ipecac, gr. j. in form^ pil. sumend. 

18th. No uneasiness in the bowels : complains a little of weak- 
ness : tongue clean. 

Sumat Sulph. Quin. gr. v. Opii gr. iij. 

20th. Has pain in the transverse and descending colon increased 
on pressure : some soreness about the rectum : tongue red and glis- 
tening at the tip : stools not kept, nature unknown : eyes somewhat 
sunk ; pulse and skin natural. 

Mittatur Sanguis. 
Sumat liaust. Sedativ. 

2 1 St. Has now neither griping nor straining : tongue still a little 

red and glistening. 

Repet. Pil. Opii c Sulph. Quin. 

22nd. No return of th^ dysenteric symptoms : bowels confined. 

R. Pil. Hydrarg. 

Extr. Coloc. a a gr. v. M. 
ft. Pil. ij. statim sumend. 
23rd. No complaint. 

Nulla Meda. 
24 th. Discharged. 
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CIV. Idiopathic Dysentery. 

Priyate Joseph Smith, No. 3 Company, 1st European Light Infant- 
try. iEt. 26. Admitted 16th July, 1843. 

July 17th. Has been ill with incipient Dysentery for the last four 
days : last evening, he had pain increased in pressure along the colon ; 
8 tools 'light coloured and attended by tenesmus : he was bled to lb. iss. 
and took the sedative draught : during the night the bowels were 
moved about ten times, and the stools consist of thin light-coloured 
fceculent matter, voided without tormina or tenesmus ; there is now 
no local pain or uneasiness : tongue a little blanched, clean and red 
at the edges : crassamentum of the blood firm, but exhibiting no buffy 
coat. 

Sumat Opii gr. iij. 
Sulph. Quininse gr. v. 

18th. Was not moved all day yesterday or during the night : has 
no griping or local pain : tongue clean. 

R, Ol. Ricini. 

Aq. Menthae a a 3 ij. 
Tinct. llyosc. 3 j. M. 
. ft Ilaust. statim sumend. 

■ 

hor^ meridici. repet. Pil. 

19th. Bowels open : no tormina or tenesmus. 

Repet. Pil. 

20th. Bowels costive. 

Suraat Haustus Ol. Ricini C. 
£t hor^ meridici. repet. Pil. 

2Ut. Bowels costive. 

Repet. Ilaust. 

22nd. Bowels costive, in other respects feels better. 

Suraat Pil. Hydrarg. 
Extr. Coloc. a a gr. v. 

23rd. Bowels costive. 

V 

Pil. Hydrarg. c Quin. Sulph. a a gr. v. 
Injiciat Enema Domest. 

27th. Is very feeble with a bilious aspect : is apparently not 
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labouring undec any local complaint but does not gain strength : ap- 
petite indifferent. 

Sumat Pil. Hydrarg. 
Sulph. Quiuins a a gr. v. 

28th. Bowels regular : is still weak. 

Repet. Quininte Sulpb. 

30th. Improving. 
3l8t. Discharged. 

CV. Hepatic Dysentery. 

Private Joseph Barrington, Rifle Company, 1st European Light 
Infantry. Admitted 2l8t July. 1843. 

July 22nd. Was admitted yesterday with symptoms of Acute Dy- 
sentery, marked by pain in the region of the colon, increased on pres- 
sure ; some heat of skin : violent tenesmus, and frequent stools : was 
bled to ib ij. with partial relief; the pain existed throughout the night 
with frequent alvine dejections, and severe straining ; he was again 
bled to lb j. which removed all local pain : has a yellowish tinge of 
skin : has taken the sedative draught. 

Applic. Hirud. xij. ano. 
Injiciat Enema Anod. 

23rd. Had frequent stools with great straining yesterday ; and 
there being pain in the coecum, leeches were applied : states that 
there is now no local pain ; the stools are still frequent, and the strain- 
ing severe : stools fseculent with blood and slime intermixed : he 
complains of pain about the rectum : took the sedative pills last 
night : pulse small : tongue moist. 

Injiciat Enema Anod. 
Applic. Hirud. xij. ano. 
Sumat Uaust. Sedativ. 

24th. Has had severe straining with bloody, slimy stools : there 
is well marked pain increased on firm pressure from the caput eoecum 
to the descending colon : «kin hot and the pulse hard and moderately 
full. 

Mittatur Sanguis dolore cessante. 
Repet. Haust. 



Appendht. cxi 

25th. Had great straining yesterday, and had the anodyne enema 
injected : is very weak : he has now no straining, nor is there any 
blood in the stools : na local pain : tongue whitish. 

72. Sulph. Quin. gr. v. 

Opii gr. iij in forni& pil. 
£t post vi boras injiciat Enema Anod. 
26th. Is very feeble, and the pulse small and soft : stools not 
very frequent during the night, and there is little or no straining : 
tongue rather dry : has a bilious tinge of skin. 

Sumat Statim Pil. Opii et Sulph. Quin. 
Injiciat Enema Anod. p. r. n. 

Noon, Is still purged : the stools are whitish, serous fluid contain- 
ing no faecal matter or bile : did not retain the enema : had some deli- 
rium : makes no complaint of local pain about the abdominal region : 
is very weak. 

Sumat Ilaust. Quin. C. 

Repet Enema Anod. 

27th. Was moved very often during the night and is excessively 
weak ; the stools present a thin, whitish slimy appearance without 
either hepatic or cystic bile : skin cold and. clammy, and the pulse is 
scarcely to be felt at the wrist : he makes no complaint : has a bilious 
aspect : was delirious during the night : scalp is cold, and covered, 
like the rest of the body, with a cold clammy perspiration. 

Repet. Enema Anod. 

28th. Expired at 11 a. m. yesterday. 

SeCTIO CaDAVERIS HORAS VII. POST MORTEM. 

Abdomen, The colon externally presented a healthy aspect ; inter- 
nally, the whole mucous coat was covered with hardened tubercles 
of lymph covering apparently ulcers : ulcers were found in the ccecum. 

Rectum was one mass of ulceration. 

Liver purplish and in its substance there were two or three small 
cavities filled with cheesey matter resembling hardened lymph. 

Ilium presented ulcers on its mucous coat to a considerable extent, 
and the smaller intestines had a vascular blush throughout. 

Stomach large. 

Gall-bladder moderately distended. 

Spleen greatly enlarged and softened. 
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CVL Idiopathic Dysentery. 

Private Nicholas Foraro, Rifle Company, 1st European Light Infan- 
try. Admitted 2l8t July» 1843. 

July 22nd. Admitted yesterday with pain in the coecum increased 
on pressure : was hied to lb j* with the effect of removing the pain, and 
he took the sedative draught, since which time he has only heen moved 
twice, no straining now, though previously it was very severe. 

Applic. liirud. xij. abdomen. 
Sumat Sulph. Quin. gr. v. 
Opn gr. iij. 

23rd. Bowels costive : in other respects bietter, 

R. 01. Ricini, Aq. Menthae a a 5 ij* M. 
ft. Ilaust. statiin sumend. 
Repet. pil. p. r. n. 

24th. Bowels regular. 

Omittr. Med. 
25 th. Discharged. 

CVII. Idiopathic Dysentery. 

Private Patrick Reynolds, No. 3 Company, 1st European Light In- 
fantry. Admitted 25th July, 1843. 

July 26th. Admitted last evening with well marked pain in the 
region of the colon, increased on pressure : he was bled to lb iiss. with 
the effect of removing the pain entirely : his bowels have been moved 
four times : the stools contain no blood, but some slime and mucus : 
he took the sedative draught : has slight tenesmus : has been ill for 
four days, during the two first he had merely griping without tenesmus. 

jR. Pil. Ilydrarg. gr. v. 
Opiigr. iij. 
P. Ipecac, gr. j. 

27th. Bowels are now regular : complains only of weakness : 

tongue clean. 

Sumat Hau&t. 01. Ricini C. 

Pes tea Pil. Quiii. c Opio. 
20th. Stools faeculent. 

Repet. Pil. 
29th. Discharged. 
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CVIII. Idiopathic Dysentery. 

Private Andrew Anthony, No. 2 Company, Ist Earopean Light In- 
fantry. JEt. 23. Admitted 27th July, 1843. 

July 28th. Admitted last \vening with Dysenteric symptoms of 
live days' duration : there was pain along the coarse of the colon 
increased on pressure : stools described as thin with great straining : 
there is now pain about the umbilicus increased on pressure : tenes- 
mus still severe : he was bled to lb. ij. and took the sedative draught : 
has no pain in the hjrpochondria : tongue whitish, red at the tip. 

Repet. V. S. 

Repet. Haust. Sedativ. 

29th. Bowels have not been moved during the night : there is no 
local pain. 

Haust. 01. Ricini C. 

30th. Has had three stools without straining. 

Sumat Sulph. Quin, gr. v. 
Opu gr. uj. 

3 Ist. Has great pain in the abdominal region, and the tempera- 
ture of the body is much increased ; pulse full, hard and bounding : 
thirst urgent : bowels very loose : the inflammation resembles Peri- 
tonitis. 

Mittatur Sanguis ad Syncope. 
Postea dolore cessante, 
Sumat Haust. Sed. 

AngUAt Ist. Had severe pain in the umbilical region and was again 
bled with relief ; there is now well marked pain with great heat of 
akin ; stools thin but containing no blood ; thirst urgent. 

Repet. V. S. 

3rd. Has Phlebitis of the right arm where he was bled. 

Sumat Pil. Hydrarg. gr. v. 
Opu gr. UJ. 

5th. Pain excruciating along the dorsum of the right hand, where 
leeches have been : pulse hard : skin hot. 

Applic. Hirud. xz. parti dolenti 
Sumat Opium c Tart. Antim. 

9 
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6th. Had excruciating pain in the forearm last evening, and slight 
delirium during the night, and died at 3 a. m. this morning. 

Sbctio Cadaveris hobas VIII. rosT mortem. 

External aspect of the body remarkably healthy. 

Ob the right side, the whole venous system of the upper extremity 
was involved in inflammation : there was some purulent matter in the 
wound of the vein at the bend of the arm, and the smaller veins on the 
back of the wrist and forearm exhibited in their internal surface, a 
pinkish inflamed appearance : the humeral vein and also the axillary 
were filled with thick fibrin assuming the shape and occupying the 
cavity of these vessels ; the substance was so tough as to be with difli- 
culty torn asunder : in the vena cava superior there was also a fibri- 
nous deposit, but of less consistence than in the other vein^ : the 
femoral vein of the right side exhibited an inflamed appearance on its 
internal surface like that witnessed in the veins of the forearm, but 
there was no fibrinous deposit. 

Abdomen, The viscera of this cavity were remarkably healthy, and 
there was only a slight blush in the colon ; showing that active 
inflammation had existed and was subdued by the repeated use of the 
lancet. 

Head. There was eflfusion in the base of the brain, and also be- 
tween the membranes. 

Rbmarks. 

This was an exquisitely marked case of inflammation of the vein 
caused by bleeding : there was little or no swelling of the surround- 
ing parts, as is usually met with, where the cellular texture is involv- 
ed : during the latter part of July, scarcely a man was bled without 
the risk of producing inflammation of the vein : in some instances, 
large quantities of pus formed beneath the fascea of the forearm ; in 
others, the action was circumscribed by the free use of the lunar 
caustic, applied to the wound and surrounding parts with repeated 
leeching and cold lotions. When the vein becomes inflamed after 
bleeding, no time is to be lost in applying the caustic, while leeches 
in great numbers are placed along the forearm and humerus, by these 
means resolution may be eflected in most instances, but suppuration 
will often ensue and the matter must be evacuated by a free incision 
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'^^ith ai scalpel and poultices applied, until all inflamroatioh shall have 
subsided. 

When there is little swelling, as in the present instance, but high 
febrile action, particularly a great increase of the temperature of the 
body with excruciating pain and low delirium, the prognosis is bad and 
death must soon follow : when any pain however slight is felt after 
bleeding at the bend of the arm, the vein ought to be carefully examin- 
ed and the caustic freely applied ; this will generally circumscribe the 
inflammation : leeches are likewise to be applied, and, in short, the strict 
antiphlogistic treatment adopted. When bleeding is performed the 
wound ought to be neatly closed with adhesive plaster, over which the 
pledget of lint and bandage are to be applied ; for at certain seasons 
and when the air of an hospital becomes impure, it is an object to 
close up all wounds as speedily as possible, otherwise Phlebitis, like 
Erysipelas, may affect every sore or wound in the hospital. 

CIX. Idiopathic Dysentery. 

Private James Dennis, No. 1 Company, 1st European Light Infan- 
try. Mi. 23. Admitted 28th July, 1843. 

July 29th. Has been ill with purging and straining since yesterday 
morning : has no local pain on the firmest pressure. 

Sumat 01. Ricini Aq. Menthae a a B ss. 
Tinct Hyosc. 3 j. M, 
Post tres boras Sulph. Quin. gr. v. 
Opii gr. iij. 

30th. Is now easy : Tongue white. 

Repet. Pi I. 

31st. Has frequent stools of a ligiit colour, but without straining, 
and there is no local pain in the course of the colon. 

R. Pil. Hydrarg. gr. v. 

Opngr.-iij. 

Tinct. Hyosc. 3 jt 

01. Croton gtt. v. 
. Syrup Simpl. 3 ij. M. 
ft, Haustus statim sumeudus. 

August Ist. Had griping and frequent stools yesterday, and took 
the opium and quinine : feels now easy : bowels opened twice : stools 

q2 
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copious, light, fteealent matter, of coiiBtderable consistefice : has no 
pain on the firmest pressure. 

Repet. Pil. 

2nd. Bowels very loose during the night. 

Repet. Haustus. 

3rd. Had two stools : took the Pil. Hydrarg. c Opio last night. 

Repet. Pil. Hydrarg. c Opio. 
5th. No stool during the night, 

Sumat Haust. Ol. Ricint. 

6th. Had two stools without straining. 

R, Sulph. Quin. gr. v. 

Opii gr. iij. in formft pil. sumend 

7 th. Had three stools during the night without tenesmus : tong'iie 
a little blanched. 

Repet. 

8th. Had two stools, unattended by griping or straining. 
10th. Took no medicine yesterday. 

Repet. Pil. 

12th. Discharged. 

This was a case of what is called Diarrhcea, though, in reality, one of 
incipient Dysentery in its first or irritative stage : there being no in- 
fiammation present the use of the lancet was not required and the core 
entrusted to purgatives, sedatives and quinine. 

ex. Idiopathic Dysentery. 

Private John Gurley, Rifle Company, 1st European Light Infantry. 
Mt, 24. Admitted 29th July, 1843. 

July dOth. Was admitted with pain about the praecordia, for whicli 
he was bled : during the night, his bowels were frequently moved, with 
tenesmus ; and the stools which were at 'first light-coloured are now 
dark : tongue clean : has some pain in the sigmoid flexure. 

Applic. Hirud. xij. parti dolenti. 
R. Pil. Hydrarg. gr. v. 

Opn gr. uj. 

P. Ipecac, gr. ij. M. 
et flat pil. ij. stQtim sumend. 
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Slat. Had fever yesterday, attended by head-ache : bowels freely 
moved, and the dejections consisted of thin whitish fluid : has pain 
about the umbilical region and spleen. 

Mittatur Sanguis. 

Applic. Liq. Lyttae parti dolenti. 

August 1st. Had two stools without griping or straining : took the 
opium and blue pill last night. 

Repet. Pil. 
2nd. Stools two in number during the night. 

Repet. Pil. 
3rd. Improving. 

Repet. 
5 th. Discharged. 

CXI. Idiopathic Dysentery. 

Private James Metcalfe, No. 1 Company, 1st European Light Infan- 
try. Admitted on the 1st and discharged on the 7th August, 1843. 

CXII. Idiopathic Dysentery. 

Private James Robinson, No. 5 Company, European Light Infantry. 
Admitted on the 30th July and discharged on the 7th August, 1843* 

CXIII. Idiopathic Dysentery. 

Private Patrick Byrne, No. 9 Company, Ist European Light Infantry. 
Admitted on the Ist and discharged on the 7th August, 1843. 

These three cases were treated in the usual manner but no cases 
kept. 

CXIV. Idiopathic Dysentery. 

Private Morris Reagan, No. 8 Company, 1st European Light Infan- 
try. Mt. 23. Admitted 2nd August, 1843. 

August 3rd. Has been ill for five days : had well marked pain in 
the colon and was bled : took the emetic draught : bowels moved 
three times without straining. 

Sumat Pil. Hydrarg. gr. v. 
Opii gr, iij. 
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5th. Bowels not nHoved daring the night. * 

Stmiat Hattst. OL ^eioL 

6th. Bowels regular. 

Nulla Meda. 
7th. Discharged. 

CXV. Idiopathic Dysentery. 

Private Edward O'Neil, No. 1 Company, 1st European Light Infan- 
try. iEt. 23. Admitted Srd August, 1843. 

August 5th. Has heen ill with Dysentery for five or si^r days, and 
has been treated in the usual manner by bleeding and sedatives : had 
only one stool last night : took the quinine and opium at bed time. 

Repet. PiL Quin. et Opii. ^ 

6th. Bowels pretty regular : has no straining. \ 

Repet. Pil. 

7th. Has no piun on the firmest pressure, but th^ bowejs are very 
loose. 

Sumat Opii. gr. vL 

10th. Dischturged* 

It is hoped, that the foregoing cases of Dysentery will prove soffi- 
cient for exemplifying the views and treatment of Idiopathic Dysen- 
tery, and the certainty of the latter when the disease is seen before 
ulceration has taken place to any extent; when suctu has occurred, I. 
fear the ease is, in too many instances, A hopeless one\inder any treat- 
ment 
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